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mundi of the Scalp. 
\ REVIOUS to an account of ſuch 


wounds and injuries of the head, as in- 

tereſt the ſkull, the brain, and its mem- 
branes, it may not be amiſs to take ſome ſmall 
notice of thoſe to which the ſcalp is liable. 
This, though it be called the common tegu- 
ment of the head, yet, from the variety of f 
parts of which it is compoſed, from the 
ſtructure, connexions, and uſes, injuries done * 
to it, by external violence, become of much * 
more conſequence, than the ſame kind of ills : 
can prove, when inflited on the common te- 


| guments of the reſt of the body. i 
| B 2 | The 
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The covering called the ſcalp, conſiſts of the 


cutis, the membrana, adipoſa, or cellularis, the 
expanded tendons of the frontal, occipital, and 
temporal muſcles, (forming a kind of aponeu- 
roſis) and the membrane which immediately co- 
vers the bones of the ſkull, called therefore the 
pericranium. „ , 
This variety of parts, upon the infliction of 
wounds, blows, &c. frequently occaſions a va- 
riety of ſymptoms ; which ſymptoms ought by 
practitioners to be carefully and properly diſtin- 
guiſhed from each other; not only becauſe they 
often ariſe from the diſtinct, and particular na- 
ture, of the part injured, but becauſe they ge- 
nerally point out the moſt effectual means of re- 
lief. If to theſe conſiderations we add another, 
no leſs true, and important (viz.) that there is, 


and muſt be a conſtant communication, by means 


of blood-veſſels, between all the parts without, 
and within the head, it will appear, that injuries 
done to this part, though ſeemingly, and at firſt 
fight, ſlight and trivial, may ſometimes prove of 
the greateſt conſequence. _ 

I will not waſte the reader's time, by entering 
into a detail of the method of treating common 
inciſed wounds, but proceed immediately to thoſe 
which, (though the miſchief is originally con- 
fined to the mere ſcalp,) yet are frequently very 
terrible to behold, are often attended with 


alarming ſymptoms, and ſometimes with danger. 


Theſe are what are calied lacerated wounds, and 
thoſe made by puncture. The former may be 
reduced to two kinds, (viz.) thoſe in which the 
ſcalp, though torn, or unequally divided, till 
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keeps its natural ſituation, and i is not ſtript or ſe- 


arated from the cranium, to any conſiderable 
diſtance, beyond the breadth of the wound ; and 
thoſe, in which it is conſiderably detached from 
the parts it ought to cover. 

The firſt of theſe, if ſimple, and not Coin 
with the ſymptoms or appearances of any other 
miſchief, do not require any particular or diffe- 
rent treatment, from what the ſame kind of 
wounds require on all other parts; but the latter 
(thoſe in which the icalp 1s ſeparated, and de- 
tached from the parts it ought to cover) are not 
only by the different methods in which they may 
be treated, frequently capable of being cured, 
with a conſiderable deal more or leſs eaſe and ex- 
pedition, but are alſo ſometimes a matter of great 
conſequence to the health and well-being of the 


patient. Both writers and practitioners differ 


much, in their advice and conduct on this ſub- 
ject. With ſome it is a practice, immediately to 
remove ſuch portion of the ſcalp as is fairly and 
perfectly detached from the parts underneath ; 
with others, to attempt its Preſervation, 

Each of theſe Opinions can be conſidered in a 
general ſenſe only, not as applicable to every in- 


- dividual caſe without diſtinction; and taken in 


ſuch general conſideration, they cannot be both 
right. It may therefore be worth while to en- 
quire, what reaſons each party has to give for its 
opinion and conduct. 

They who adviſe the removal, affirm, chat 
when a large portion of the ſcalp has been per- 
tectly and totally ſeparated from the parts it ought 


do cover, and that for ſome conſiderable ſpace, it 


will 
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will not again coaleſce or unite with ſuch parts ; 
and therefore that an attempt to procure ſuch 
union, by replacing the ſeparated piece, will on- 
ly protract the time of cure, by furniſhing a 
lodgment for matter, and {loughs, which matter 
and ſloughs muſt prevent the thing intended. 
That in caſe of large wounds, or of thoſe pro- 
duced by great force, as we cannot by any means 
be abſolutely certain, that no miſchief is done to 
the parts under the cranium, the replacing the 
lacerated ſcalp, may not only prevent our imme- 
diate enquiry into the nature of ſuch miſchief, 
but may conceal, and hide (at leaſt for a time) 
ſuch future appearances as might furniſh indica- 
tions for a ſurgeon's conduct. 

They who adviſe the preſervation of the ſepa- 
rated ſcalp, * doit upon a ſuppoſition, that it 
will in general unite again ; that if it does, the 
patient may thereby be ſpared a great deal of 
pain, fave much time, and ſuſtain much leſs de- 
formity ; that with regard to the immediate en- 


quiry into the ſtate of the cranium, it may be 


made before the ſcalp 1s replaced ; that if there 
be no preſent ſymptoms which indicate injury 
done to the parts underneath, it would be ab- 


ſurd to a& merely upon the preſumption, that 


there may be ſome in future; that it will be more 
proper and vindicable, to do what is right at 
firſt, or according to the preſent circumſtances, 
and to attend to what may happen or occur here- 

| after, 


* I preſume I need not obſerve, that when I fay ſeparated, 1 
mean only with regard to the inferior ſurface of ſuch piece, and 
that it is ſtill contiguous with ſome part of the ſkin, 
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after, when ſuch occurrences have happened; 
and that the formation of matter, and ſloughs, 
under the detached and replaced portion, will 
not, in general, under proper management, pre- 
vent its re- union. 

It is to be preſumed, that every practitioner 
wiſhes to cure his patients as ſoon as he can, by 
the leaſt painful means, and in ſuch manner as 
ſhall be productive of the leaſt poſſible deformi- 
ty or defect; taking care at the ſame time, not 
to be inattentive to any evil, which may ariſe, nor 
to omit, or neglect doing whatever may be ne- 
ceſſary during ſuch cure. Th 

Upon this principle, I make no ſcruple of de- 
claring it as my opinion, that the preſervation of 


the ſcalp ought always to be attempted, unleſs it 


be ſo torn as to be abſolutely ſpoiled, or there are 
manifeſt preſent ſymptoms of other miſchief, 
This kind of wound is ſometimes very terrible to 
look at, and they who have not been accuſtomed 
to ſce it, may be inclined to think there is no re- 
medy but exciſion : but I have ſo often made the 
experiment of endeavouring to preſerve the torn 
piece, and have ſo often ſucceeded, that I would 
recommend it as a thing always to be attempted, 
even tho' a part of the cranium ſhould be per- 
fectly bare, unleſs the two circumſtances already 
mentioned render it improper or impracticable. 
The removal of it neceſſarily produces a larger 
ſore, which muſt require a good deal of time to 
heal, and muſt leave a conſiderable deformity ; 
the preſervation of it prevents both. 5 
Therefore when ſuch caſe occurs, let the ſur- 


geon be particularly careful to examine, whether 
there 
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there are any appearances, or ſymptoms, of any 
other kind of miſchief beſide what the ſcalp has 
ſuſtained, and if there be neither, let him make 
the torn piece clean from all dirt, or foreign bo- 
dies, and reſtore it quickly, and as perfectly as he 
can, to its natural ſituation. 


T he manner in which it is to be there main- 
tained, muſt a good deal depend upon the parti- 


cular n ee of each individual caſe, and 


therefore muſt be left to the . Who will 
make uſe of plaiſter, bandage, and ſuture, toge- 
ther or ſeparately, as he ſhall find them moſt con- 
venient, and beſt fitted to the purpoſe. 

I am aware that the very mention of a ſuture 
in a wound of the ſcalp, particularly a lacerated 
one, will ſtartle ſome of my readers, who have 


been taught that it is always wrong in both; I 


know that this is the general doctrine, but I know 
alſo, that although it be ſometimes true, yet if it 
be implicitly adhered to, it will prevent a practi- 
tioner now and then from receiving a very uſeful 


aſſiſtance. A ſtitch, made with a flip-knot, will 


ſometimes hold the divided parts in ſuch ſituation, 
as will greatly expedite a cure, in many caſes a 


very ſhort time will anſwer the end, and the 
thread may be removed as ſoon as ever the pur- 


pole i is accompliſhed, or the ſuture becomes either 
improper or uſeleſs. 

In ſome caſes this will be all that i is required; 
the looſened ſcalp will unite with the parts from 


| which it was torn and ſeparated, and there will 
be no other fore, than what ariſes from the im- 


Practicability of bringing the lips of the wound 
| in to 
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into ſmooth and immediate contact, the ſcar of 
which ſore muſt be ſmall in proportion. 

On the other hand, it ſometimes happens that 
ſuch perfect re-union is not to be obtained, in 
which caſe matter will be formed and collected 
in thoſe places, where the parts do not coaleſce, 
but this does not neceſſarily make any difference, 
either in the general intention, or in the event 
this matter may eaſily be diſcharged, by one or 
two ſmall openings made with a lancet, the 
head will ſtil} preſerve its natural covering, and 
the cure will be very little retarded by a few 
ſmall abſceſſes. 

I muſt defire not to be miſunderſtood : I do 
not mean to ſay, that it muſt be always, and in- 
variably right, to return the looſened ſcalp, and 
to endeayour to procure its immediate re-union, 
or that ſuch attempt will always ſucceed ; 1 only 
mean to ſignify, that it is my opinion, (and that 
founded on experience) that the mere ſeparation 
or detachment of the ſcalp, to however large an 
extent, 1s not a good, and ſufficient reaſon, for 
cutting off any part of it in caſes where no 
other miſchief ſeems to have been done, in 
which the cranium is uninjured, and the parts 
within it unhurt ; and that the attempt to pro- 
cure a re- union with the parts from which it was 
ſeparated, tho' it will ſometimes fail, yet will 
moſt frequently ſucceed, and. is always worth 
making, as ſuch experiment, properly made, can 
never be attended with any real inconveniencies. 

In ſome cafes, the whole ſeparated piece will 
(as I have ſaid before) unite perfectly, and give 

little or no trouble, eſpeciaily in young, and 


healthy 
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healthy perſons; in ſome, the union will take 
place in ſome parts, and not in others, and con- 
ſequently matter will be formed, and require to 
be diſcharged, perhaps at ſeveral different points; 
and in ſome particular caſes, circumſtances, and 
habits, there will be no union at all, the torn, cel- 
lular membrane, or the naked aponeuroſis, will 
inflame, and become ſloughy, a conſiderable quan- 
tity of matter will be collected, and perhaps the 
cranium will be denuded; but even in this ſtate 
of things, which does not very often happen, 
where proper care has been taken, and is almoſt 
the worſt which can happen in the caſe of mere 
ſimple laceration, and detachment, I ſay, even in 
this, if the ſurgeon will not be too ſoon, nor too 
much alarmed, nor in a hurry to cut, he will 
often find the cure much more feaſible than he 
may at firſt imagine: let him take care to keep 
the inflammation under by proper means, let him 
have patience till the matter is fairly and fully 


formed, and the ſloughs perfectly ſeparated, and 


when this is accompliſhed, let him make a proper 
number of dependant openings for the diſcharge 
of them, and let him by bandage, and other pro- 
per management, keep the parts in conſtant con- 
tact with each other, and he will often find, that 
although he was foiled in his firſt intention of 
procuring immediate union, yet he will frequent- 
ly ſucceed in this his ſecond ; he will ſtill fave the 
icalp, ſhorten the cure, and prevent the great 


deformity ariſing, (particularly to women) not 


only from the ſcar, but from the total loſs of 
hair, 


I have 


„ 
pe” 
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I have ſaid, that this union may often be pro- 
cured, even tho' the cranium ſhould have been 
perfectly denuded by the accident, and it is true, 
not only tho' it ſhould have been ſtript of its pe- 
ricranium at firſt, but even if that pericranium 
ſhould have been ſloughy and caſt off, as J have 
often ſeen. 

Exfoliation from a cranium laid bare by exter- 
nal violence, and to which no other injury has 
been done than merely ſtripping it of its cover- 
ing, is a circumſtance which would not ſo often 
happen, if it was not taken for granted that it 
muſt be, and the bone treated according to ſuch 
expectation; the ſoft open texture of the bones 
of children, and young people, will frequently 
furniſh an incarnation, which will cover their 
ſurface, and render exfoliation quite unneceſſary; 
and even in thoſe of mature age, and in whom the 
bones are ſtill harder, exfoliation is full as often 
the effect of art, as the intention of nature, and 
produced by a method of dreſſing, calculated to 
accompliſh ſuch end, under a ſuppoſition of its 
being neceſſary. Sometimes indeed it happens, 
that a ſmall ſcale will neceſſarlly ſeparate, and 
the ſore cannot be perfectly healed till ſuch ſepa- 
ration has been made; but this kind of exfoliati- 
on will be very ſmall and thin, in proportion to 
that produced by art, that is, that produced by 
dreſſing the ſarface of the bare bone with ſpiri- 
tuous tinctures, &c. and when a wound on the 
head, with a ſound uninjured bone, denuded by 
accident, ſhews a diſpoſition to heal without ex- 
foliation, it never can be right to counteract na- 
ture, and oblige her to do that ſhe is not inclined 

| to, 
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to, and which ſhe would accompliſh her poſs 


better without doing. 

If the ſcalp be detached by ſuch means, or 
with ſuch force of inſtrament, that the ſkull, or 
parts within it have ſuffered, then the ned. 
ate union of the ſkin beromes impracticable, and 
it would be highly injudicious to attempt it; 


our attention then muſt be paid to the greater 
evil, it then becomes another kind of caſe, and 


all that need be ſaid of it in this place is, that 


altho' ſuch miſchief does generally require the 


removal of ſome part, yet even in this ſituation, 
no more of it ſhould be cut off than what will 
be neceſſary for the detection, and proper treat- 
ment of ſuch miſchief. In ſhort, whether con- 
ſidered as ſkin, or as the ſeat of the hair, it 
ought never to be removed wantonly, or with- 
out abſolute neceſſity. 


Small wounds, that is, ſuch as are e by | 


inſtruments, or bodies which pierce, or punc- 
ture, rather than cut, are in general more apt 
to become inflamed, and to give trouble, than 
thoſe which are larger; and in this part particu- 
larly, are ſometimes attended with ſo high in- 
flammation, and with ſuch ſymptoms, as alarm 
both patient and ſurgeon. 

The parts capable of being hurt by ſuch kind 
of wound, are the ſkin, the tela celluloſa, the 
expanded tendons of the muſcles of the ſcalp, 

and the pericranium. 

If the wound affects the cellular membrane 
omy, and has not reached the aponeuroſis or 
pericanium, the inflammation and tumour, affect 
the whole head, and face, the ſkin of Which 

wears 


— 
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ſet with ſmall bliſters, containing the fame co- 
loured ſerum ; it receives the impreſſion of the 
fingers, and becomes pale for a moment, but re- 
turns immediately to its inflamed colour; it is 
not very painful to the touch, and the eye-lids 
and ears are always comprehended in the tume- 
faction, the former of which are ſometimes ſo 
diſtended, as to be cloſed; a feveriſh heat, and 
thirſt generally accompany it, the patient is 
reſtleſs, has a quick pulſe, and moſt commonly a 
nauſea, and inclination to vomit. 

This accident generally happens to perſons of 


Y bilious habit, and is indeed an inflammation of 
the eryſipelatous kind; it is ſomewhat alarming to 
Y look at, but is not often attended with danger. 


The wound does indeed neither look well, nor 
yield a kindly diſcharge while the fever continues, 
A but ſtill it has nothing threatening in its appear- 
1 ance, none of that look which beſpeaks internal 


1 miſchief, the ſcalp continues to adhere firmly to 
3 the ſkull, and the patient does not complain of 
Y that tenſive pain, nor is afflicted with that fati- 
I guing reſtleſſneſs which generally attends miſ- 


9 chief underneath the cranium. 

3 Phlebotomy, lenient purges, and the uſe of 
the common febrifuge medicines, particularly 

a thoſe of the neutral kind, generally remove it in 

: a ſhort time, When the inflammation is gone 

: off, it leaves on the ſkin a yellowiſh tint, and a 
dry ſcurf, which continue until perſpiration car- 
ries them away, and upon the diſappearance of 
the diſeaſe, the wound immediately recovers a 


healthy 


wears a yellowiſh caſt, and is ſometimes thick 
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healthy aſpect, and ſoon heals without any far- 
ther trouble. 

Wounds and mona of the head, which 
affect the brain and its membranes, are alſo ſub- 
ject to an eryſipelatous kind of ſwelling and in- 
flammation; but it is very different, both in its 
character and conſequences from the preceding. 

In this (which is one of the effects of inflam- 
mation of the meninges) the febrile ſymptoms 
are much higher, the pulſe harder and more fre- 
quent, the anxiety* and reſtleſſneſs extremely 
fatiguing, the pain in the head intenſe, and as 
this kind of appearance is, in theſe circumſtances, 
molt frequently the immediate precurſor of mat- 
ter forming between the ſkull and dura mater, it 
is generally attended with irregular ſhiverings, 
which are not followed by a critical ſweat, nor 
afford any relief to the patient. To which it 
may be added, that in the former caſe the eryſi- 
pelas generally appears within the firſt three or 
four days, whereas in the latter, it ſeldom comes 
on till ſeveral days after the accident, when the 
ſymptomatic fever is got to ſome height. In the 
ſimple eryſipelas, although the wound be crude, 
and undigeſted, yet it has no other mark of miſ- 
chief the pericranium adheres firmly to the ſkull, 
and upon the ceſſation of the fever, all appear- 
ances become immediately favourable, In that 
which accompanies 1njury done to the parts un- 
derneath, the wound not only has a ſpongy, 
glaſly, unhealthy aſpect, but the pericranium in 
its neighbourhood, ſeparates ſpontaneouſly from 
the bone, and quits all coheſion with it. In ſhort, 


one 1s an accident, proceeding from a bilious ha- 
bit, 
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bit, and not indicating any miſchief beyond it- 
ſelf, the other is a ſymptom, or a part, of a diſ- 
eaſe, which is occaſioned by injury done to the 
membranes of the brain; one portends little or 
no ill to the patient, and almoſt always ends well, 
the other implies great hazard, and moſt com- 
monly ends fatally. It is therefore hardly ne- 
ceſſary to ſay, that it behoves every practitioner 
to be careful, in diſtinguiſhing them from each 


other. 


6＋ꝙ— * * _— 
— * 


If the wound be a ſmall one, and has paſſed 
thro' the tela celluloſa, to the aponeuroſis, and 
ericranium, it is ſometimes attended with very 
diſagreeable, and even very alarming ſymptoms, 
but which ariſe from a different cauſe, and are 
very diſtinguiſhable from what has been yet men- 
tioned. 
In this the inflamed ſcalp does not riſe into that 
degree of tumefaction, as in the eryſipelas, nei- 


ther does it pit, or retain the impreſſion of the 


fingers of an examiner; it is of a deep red colour, 
unmixt with the yellow tint of the eryſipelas; it 
appears tenſe, and 1s extremely painful to the 
touch; as it is not an affection of the tela cellu- 
loſa, and as the ears and the eye-lids are not co- 
vered by the parts in which the wound is inflict- 
ed, they are ſeldom, if ever, comprehended in the 
tumor, though they may pariake of the gene- 
ral inflammation of the ſkin; it it is generally 


attended with acute pain in the head, and ſuch a 


degree 
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degree of fever as prevents ſleep, and ſome- 
times brings on a delirium. 

A patient in theſe circumſtances, will admit 
more free evacuations by phlebotomy, than 
one labouring ander an eryſipelas ; the uſe of 
warm fomentation is required in both, in or- 
der to keep the ſkin clean and perſpirable ; but 
an emollient cataplaſm, which is generally 
forbid in the former, may in this latter caſe 
be uſed to great advantage. 


When the ſymptoms are not very preſſing, 


nor the habit very inflammable, this method 
will prove ſufficient ; but it ſometimes hap- 
pens, that the ſcalp is ſo tenſe, the pain ſo 
great, and the f * fever ſo high, 
that by waiting for the ſlow effect of ſuch 


means, the patient runs a riſque from the con- 


tinuance of the fever, or elſe the injured apon- 
euroſis, and pericranium becoming ſloughy, 
produce an abſceſs, and render the caſe both 
tedious and troubleſome. A diviſion of the 
wounded part, by a ſimple inciſion down to 
the bone, about half an inch or an inch in 
length, will moſt commonly remove all the 
bad ſymptoms, and, if it be done in time, 
will render my thing elſe unneceſſary. 


1 


— 


— „ 
— 


| The injuries to which the ſcalp is liable 
from len, or the appearances produced 
in it by ſuch general cauſe, may for method 
ſake be divided into two claſſes, viz. thoſe in 
which the miſchief i 1s — merely to the 
* * 5 ſcalp; 
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ſcalp; and thoſe in which other parts are inter- 
eſted. 

The former, which only comes under our pre- 
ſent conſideration, is not indeed of importance, 
conſidered abſtractedly. The tumor attending 
it is either very eaſily diſſipated, or the extrava- 
ſated blood cauſing it, is eaſily got rid of by a 
ſmall opening. I ſhould not therefore have 
thought it of ſuch conſequence, as to be worth 
mentioning in this place, had it not been for an 


accidental circumſtance, which ſometimes at- 


tends it, and renders it liable to be very much 
miſtaken. 

When the ſcalp receives a very ſmart blow, it 
often happens that a quantity of extravaſated 
blood immediately forms a tumor, eaſily diſtin- 
guiſhable from all others, and generally very 
eaſily cured. But it alſo ſometimes happens, that 
this kind of tumor produces, to the fingers of 
an unadviſed or inattentive examiner, a ſenſation, 
ſo like to that of a fracture, with depreſſion of 
the cranium, as may be eaſily miſtaken. Now, 
if, upon ſuch ſuppoſition, a ſurgeon immediately 
removes the tumid ſcalp, he may give his patient 
a great deal of unneceſſary pain, and for that rea- 
ſon run ſome riſque of his own character, 

The touch is, in this caſe, ſo liable to de- 
ception, that recourſe ſhould always be had to 
other circumſtances and ſymptoms, before an 
opinion be given. | 

If a perſon, with ſuch tumor occaſioned by a 
blow, and attended with ſuch appearances, and 
feel, has any complaint, which ſeems to be the 


effect of preſſure made on the brain and nerves, 


Yor. I. C or 
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or of any miſchief done to the parts within the 
cranium, the diviſion, or removal of the ſcalp in 
order to inquire into the ſtate of the ſkull, is 
right and neceſſary ; but if there are no ſuch ge- 
neral ſymptoms, and the patient is in every re- 
ſpe& perfectly well, the mere feel of ſomething 
like a fracture, will not authorize, or vindicate 
ſuch operation, ſince it will often be found, that 
ſuch ſenſation is a deception, and that when 
the extravaſated fluid is removed, or diflipated, 
the cranium 1s perfectly found and uninjured. 

The ſecond kind of tumor attending the con- 
tuſed ſcalp, viz. that which ariſes from injury 
done to the cranium, and parts within, does ſo 
abſolutely proceed from, and depend upon ſuch 
injury, as not to fall under our conſideration in 
this place at all, but will be conſidered at large 
when we come to ſpeak of the miſchiefs done 
to the ſkull and brain by colliſion, or contu- 
fon. 

From what has been ſaid it appears, that the 
ſcalp, taken in a general ſenſe, is, when wound- 
ed or bruiſed, liable to be affected with four 
kinds of tumor, each of which has a diſtinct 
cauſe, and requires, or permits, a different me- 
thod of treatment. 

The firſt does not imply any injury done to 
the parts within the ſkull, requires no opera- 
tion, and almoſt always is cured by general re- 
medies. 

The ſecond, or that which is cauſed by the 
ſpontaneous ſeparation of the pericranium from 
the ſkull, in conſequence of internal miſchief, is 
not at firſt attended with very preſſing ſymp- 

toms, 


N 


3 
* 
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toms; but whoever has obſerved their progreſs, 
and attended to their event, muſt know what 
fatal, and frequently irreſiſtible evil, it is the 
forerunner of, nothing leſs than the inflamma- 
tion, and putrefaction of the membranes of the 
brain, and the formation of matter between 
them and the ſkull ; and that it is a cafe which, 
of all others, will leaſt admit delay. 

The third, though it ſometimes gives way to 
free evacuation, and lenient external applications, 
yet is ſometimes alſo attended with ſymptoms, 
which are too preſſing to wait the effect of ſuch 
remedies, and is capable of being immediately 
relieved by a diviſion of the inflamed and ir- 
ritated parts; whereas the ſame inciſion, made 
into the firſt kind of tumefaction, would moſt 
probably exaſperate the diſeaſe, and heighten the 
tymptoms. Fs 

The fourth, confiſting of extravaſated blood, 
ſeldom requires any chirurgic operation ; time, 
and the uſe of the common diſcutient applica- 
tions, * almoſt always diſſipate it; and it only 
becomes of conſequence, by the poſſibility of 
its being miſ-underſtood and miſ-treated, 


C 2 SECT. 


* Among which I know of none equal to a ſolution of crude 
ſal ammon, in vinegar and water, or ſpt. vin. | 
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r. un. 


Effess of Contuſion on the Dura Mater, wat 
Parts within the Skull. — 


N order to n rightly, : and to have a 

clear idea of this kind of injury, it is ne- 
ceſſary to recollect, that the veſſels of the peri- 
cranium, | thoſe of the diploe, or medullary ſub- 
ſtance between the two tables of ſome parts of 
the cranium, and thoſe of the cura mater with- 
in it, do all, conſtantly, and freely communicate 
with each other ; and that this communication 
is carried on, by means of innumerable foramina, 
found, in all parts, of both ſurfaces of the ſkull, 


as well as at the ſutures ; that upon the freedom 


of this communication, depends, the healthy, 
and ſound, ſtate of all the parts concerned in it; 
and, that m the interruption, or deſtruction, of 
this, proceed moſt of the ſymptoms attending 
violent contuſions of the head, extravaſations of 
fluid, between the cranium and dura mater, in- 
flammations of the ſaid membrane, and ſimple 
undepreſſed fracture of the ſkull. _ 

The pericranium is ſo firmly attached to the 
outer ſurface of the ſkull, as not to be ſeparable 
from it without conſiderable violence ; and, when 
ſuch violent ſeparation is made, in a living ſub- 


ject (eſpecially if young) the cranium is always 


ſeen to bleed freely, from an infinite number * 


ſmall foramina, The dura mater, which is 
kum 


s 8 
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firm ſtrong membrane, is almoſt as intimately at- 
tached to the inſide of the ſkull, as the peri- 
cranium is to the outſide, and by the ſame 
means, viz. by veſſels; and by theſe means a 
conſtant circulation, and communication are pre- 
ſerved, and maintained, between the two mem- 
branes, and the bones dividing them. This, all 
the appearances, which attend the ſcalping a liv- 
ing perſon, or the ſeparation of the ſkull from the 
dura mater of a dead one, (eſpecially if ſuch per- 
ſon died apoplectic, or was hanged) prove beyond 
all doubt; in the former, the blood will (as I 
have already obſerved) be ſeen iſſuing from every 
point of the ſurface of the cranium; in the lat- 
ter, not only a conſiderable degree of force will 
be found neceſſary to detach the ſawed bone from 
the ſubjacent membrane, but, when it is remov- 
ed, a great number of bloody points will be ſeen 
all over the ſurface of the latter; which points, 
if wiped clean, do immediately become bloody 
again, being only the extremities of broken 
veſſels. Theſe veſſels are largeſt at, and about 
the ſutures, at which places the adheſion is the 
ſtrongeſt, and the hzmorrhage upon ſeparation 
the greateſt. x; 

It has been thought by many, that the dura 
mater was attached to the ſkull, only at the ſu- 
tures, that in all other parts it was looſe, and un- 
connected with it, and, that it conſtantly enjoyed 
or performed an oſcillatory kind of motion, and 
was alternately elevated and depreſſed. This 
idea, and opinion, were borrowed from the ap- 
pearance which the dura mater makes in a living 


tubject, after a portion of the ſkull has been re- 
moved: 
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moved: but although it has been inculcated by 
writers of great eminence, yet it has no founda- 
tion in truth or nature, and has miſled many 
practitioners, in their opinions, not only of the 
ſtructure and diſpoſition of this membrane, but 
in their ideas of its diſeaſes. 

The dura mater does on the internal "FIR of 
the bones of the cranium, the office of perio- 
ſteum, in the ſame manner as the pericranium 
does on the external; (at leaſt they have no 
other :) to this it is ſo firmly, and ſo generally at- 
tached, as to be incapable of any, even the 
ſmalleſt degree of motion. The alternate eleva- 
tion, and ſubſidence of it, which are obſervable, 
when any portion of it is laid bare, are owing to 
a very different cauſe from any power in itſelf ; 
neither is, nor can ever be performed, until 
a piece of the cranium has been forcibly taken 
away ; and conſequently cannot poſſibly be natu- 
ral, or neceſſary. 

By blows, falls, and other ſhocks, ſome of the 
larger of thoſe veſſels which carry on this com- 
munication between the dura mater and the ſkull 
are broken, and a quantity of blood is ſhed upon 
the ſurface >f that membrane. This is one ſpe- 
cies of bloody extravaſation, and indeed the only 


one which can be formed between the ſkull and 


dura mater. If the broken yeſlels be few, and 
the quantity of blood which is ſhed be ſmall, 
the ſymptoms are F ſlight, and by proper 
treatment diſappear. * It they are large, or nu- 

merous, 


* This muſt he ſuppoſed to be ſpoken in a general ſenſe; be- 
cauſe it is well known, that ſometimes a very ſmall quantity of 
extravaſat ed 
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merous, or the quantity of extravaſated fluid 
conſiderable, the ſymptoms are generally ur- 
gent in proportion; but whether they be 
ſlight, or conſiderable, whether immediately 
alarming or not, they are always, and uni- 
formly, ſuch as indicate preſſure made on the 
brain and nerves, viz. ſtupidity, drowſineſs, 
diminution, or loſs of ſenſe, ſpeech, and vo- 
luntary motion. 

This every practitioner knows to be one fre- 
quent conſequence of blows on the head. 
But it alſo often happens, from the ſame kind 
of violence, that ſome of the ſmall veſſels 
which carry on the circulation between the 
pericranium, ſkull, and dura mater, are ſo 
damaged, as not to be able, properly to 
execute that office, although there are none 
ſo broken, as to cauſe an actual effuſion of 
blood. 

Smart, and ſevere ſtrokes, on the middle 
part of the bones, at a diſtance from the ſu- 
tures, are moſt frequently followed by this 
kind of miſchief; the coats of the ſmall veſ- 
ſels, which ſuſtain the injury, inflame and be- 
come ſloughy, and, in conſequence of ſuch 
alteration in them, the pericranium ſeparates 
from the outſide of that part of the bone 
which received the blow, and the dura mater 
from the inſide, the latter of which mem- 
branes, ſoon after ſuch inflammation, becomes 


ſloughy 


extravaſated fluid will produce the moſt alarming and moſt preſ- 
| ſing ſymptoms ; and that at other times a large quantity will oc- 
cation none at all, 
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ſloughy alſo, and furniſhes matter, which mat- 
ter being collected between the ſaid membrane 


and the cranium, and having no natural outlet, 


whereby to eſcape, or be diſcharged, brings on 
a train of very terrible ſymptoms, and is a very 


frequent cauſe of deſtruction. * The effect of 


this kind of violence 1s frequently confined to the 
veſſels connecting the dura mater to the cranium, 
in which caſe the matter is external to the ſaid 
membrane ; but it ſometimes happens, that by 
the force either of the ſtroke or of the concuſſi- 
on, the veſſels which paſs between, and connect 
the two meninges, are injured in the fame man- 
ner, in which caſe the matter formed in conſe- 
quence of ſuch violence, is found on the ſurface 
of the brain, or between the pia and dura ma- 
ter, as well as on the ſurface of the latter; or 
perhaps in all theſe three ſituations at the ſame 

time. | N 
The difference of this kind of diſeaſe, from 
either an extravaſation of blood, or a commotion 
of the medullary parts of the brain, is great and 
obvious. All the complaints produced by extra- 
vaſation, are, (as I have already ſaid) ſuch as 
proceed from preſſure, made on the brain and 
nerves, and obſtruction to the circulation of the 
blood through the former ; ſtupidity, loſs of ſenſe 
and 


Comment le pericrane a- t- il pil ainſi ſe detacher de l'os dans 
le circonference du coup? ne ſeroit ce point par l'ebranlement ou 
le tremouſſement de toutes les parties integrantes du crane. Si 
C'eſt en conſequence d'un tremouſſement pareil que nombre de filets 
qu1 attachent le pericrane au crane fe ſont detaches, par la meme 
raiſon, pluſieurs des filets qui attachent la dure mere au crane ont 
du ſe rompre auſſi: d'od sen eſt ſuivi un eryſipele, qu'occaſion 
ſuppuration, ou plutot pourriture. L Dray. 
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and voluntary motion, laborious and obſtructed 
pulſe, and reſpiration, &c. and, (which is of 
importance to remark,) if the effuſion be at all 
conſiderable, theſe ſymptoms appear immedi- 
1* ately, or very ſoon after the accident. 

* The ſymptoms attending an inflamed, or 
2 floughy, ſtate of the membranes, in conſequence 
of external violence, * are very different; they 
are all of the febrile kind, and never, at firſt, 
imply any unnatural preſſure ; ſuch are pain in 
the head, reſtleſſneſs, want of fleep, frequent 
and hard pulſe, hot and dry ſkin, fluſhed coun- 
Z tenance, inflamed eyes, nauſea, vomiting, rigor ; 
and toward the end convulſion, and delirium. 
And none of theſe appear at firſt, that is, im- 


Z mediately after the accident, ſeldom until ſome 
= days are paſt, + 

Y One 
5 * The difference between theſe two effects of external vio- 


lence, was very well underſtood by Berengarius Carpenſis, a moſt 
excellent writer on this ſubject, who ſays, ** Interdum etiam a 
« contuſione non rumpitur aliqua vena, ſed rumpuntur ligamenta 
& illa duræ matris ; a quibus reſudat aliquid : hiſce vero niſi ſuc- 
« curatur, accidunt ſæva accidentia, & mors.” 

Paulus Ægineta has alſo very particularly diſtinguiſhed between 
that degree of contuſion, which affects only the outer table of the 
ſkull, and that which injures the dura mater. Porro contuſi- 
* onis hujus duæ exiſtunt differentiz : vel enim calya per totam 
e jpſius craſſitiem contunditur ; ut frequenter etiam cerebri mem- 
“ brana abſceſſu occupetur, vel, &c.“ 

+ © Nulla autem harum contuſionum aſpectu dignoſci poteſt; 


d qualis nempe, quantave fit. Non protinus ab ictu malum fe vi- 
= *©< dendumprebet.” HI OC RATES, | 

3 « Sed accidentia quz ſequuntur ad prædictam contuſionem, 
inter commiſſuras, non ſunt per contuſionem tantum; ſed ſunt 
per putrefactionem panniculi lſi, et cum venit ad certam quan- 
e titatem determinatam incipit febris, et alia accidentia: & tan- 

* dem ſequitur mors, niſi cito ſuccuratur.” 5 
| | Jacomus BERENGARIUSs CARPENSIS. 
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One ſet or claſs of ſymptoms are produced by 
an extravaſated fluid, making ſuch preſſure on 
the brain, and origin of the nerves, as to impair 
or aboliſh voluntary motion and the ſenſes; the 
other is cauſed by the inflamed, or putrid ſtate 
of the membranes covering the brain, and ſeldom 
affects the organs of ſenſe, until the latter end of 
the diſeaſe, that is until a conſiderable quantity 
of matter is formed, which matter muit preſs 
like any other fluid. 

I am very ſenſible that it is a generally-received 
opinion, that blood ſhed from its veſſels, and re- 
maining confined in one place, will become pus; 
and that the matter found on the ſurface of the 
dura mater, toward the end of theſe caſes, was 
originally extravaſated blood. I apprehend both 
theſe poſitions to be falſe. That pure blood, 
ſhed from its veſſels, by means of external vio- 
lence, and kept from the air, will not turn to, 
or become matter, is (I think) proved incon- 
teſtibly, by every day's experience, in many in- 
ſtances, in aneuriſms by puncture, in retained 
menſes, by imperforate vaginæ, and in all ecchy- 
moſes. True pus cannot be made from blood 
merely, as may be known from the manner in 
which all abſceſſes are formed, and from every 
circumſtance attending ſuppuration ; and that 
the matter, found on the ſurface of the dura 
mater, after great contuſions of the head, never 
was mere blood, I am as certain, as obſervation 
and experience can make me. 

Some of the French writers have indeed di- 
vided the ſymptoms of what they call a contuſi- 
on of the head, into two kinds, and have named 

5 them 
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them primitive or original ſymptoms, and ſe- 
condary or conſequential ones: among the former, 
they rank immediate loſs of ſenſe, hæmor- 
rhage, involuntary diſcharge of urine and 
fæces, great propenſity to fleep, &c; among 
the latter they reckon fever, delirium, rigor, 
convulſion, &c. One kind they impute to 
the mere extravaſation of blood, the other to 
its putrefaction. 

This account, though ingenious and ſpecious, 
is not founded on fact. It is true, that the two 
kinds of ſymptoms are very diſtinct from each 
other, as well in their nature, as in their time and 
manner of acceſs, and ſo far the remark is true; 
but from all the obſervation and examination 
which I have been able to make, both on the 
living and on the dead, they appear to me to pro- 
ceed from very different cauſes. That both theſe 
kind of ſymptoms do now and then concur in 
the ſame patient, is beyond all doubt, and that 
the caſe is thereby rendered complex, and more 
difficult to be judged of; but this does not con- 
ſtantly happen, and even when it does, I cannot 
help thinking, that there are generally ſuch diſ- 
tinguiſhing characteriſtic marks of each, as may 
prove the truth of what I have aſſerted. 

In order to explain my meaning as clearly as I 
can, I will conſider the inflammatory effect of 
contuſion by itſelf, and independent of every 
other complaint or injury, which may accidental- 
ly be joined with it. 

If there be neither fiſſure nor fracture of the 
ſkull, nor extravaſation, nor commotion under- 
neath it, and the ſcalp be neither conſiderably 

| _ bruiſed, 
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bruiſed, nor wounded, the miſchief is ſeldom 
diſcovered, or attended to for ſome few days, 
The firſt attack is generally by pain in the part 
which received the blow. This pain, though 
beginning 1n that point, is ſoon extended all over 
the head, and is attended with a languor, or de- 
jection of ſtrength and ſpirits, which are ſoon fol- 
lowed by a nauſea, and inclination to yomit, a 
vertigo or giddineſs, a quick and hard pulſe, and 
an incapacity of ſleeping, at leaſt quietly, A day 
or two after this attack, if no means preventative 
of inflammation are uſed, the part ſtricken ge- 
nerally ſwells, and becomes puffy, and tender, 
but not painful, neither does the tumor riſe to 


any conſiderable height, or ſpread to any great 


extent; if this tumid part of the ſcalp be now 
divided, the pericranium will be found of a 
darkiſh hue, and either quite detached, or very 
eaſily ſeparable from the ſkull, between which 
and it, will be found a ſmall quantity of a dark- 
coloured ichor. 

If the diſorder has made ſuch progreſs, that 
the pericranium is quite ſeparated and detached 
from the ſkull, the latter will even now be found 


to be ſomewhat altered in colour from a ſound, 


healthy bone. Of this alteration it 1s not very 
eaſy to convey an idea by words, but it is a very 
viſible one, and what ſome very able writers 


have noticed.* 
From 


* Among theſe Fallopius particularly: „ Infpiciatis diligenter 
« os detectum; quod os, quando eſt in natura ſua, eſt coloris 
« ſubrubri, non candidi prorſus, nec rubri prorſus, ſed eſt veluti 
« color miſtus ex albo declinans ad rubicundum, ut fi multo lace, 


aut allo colore candido, poneres parum fanguinis vel alterius 
| 66 rei 
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From this time the ſymptoms generally ad- 
vance more haſtily and more apparently, the fe- 
ver increaſes, the ſkin becomes hotter, the pulſe 
quicker and harder, the ſleep more diſturbed, 
the anxiety and reſtleſſneſs more fatiguing, and 
to theſe are generally added irregular rigors, 
which are not followed by any critical ſweat, and 
which inſtead of relieving the patient, add con- 
fiderably to his ſufferings. If the ſcalp has not 
been divided or removed, until the ſymptoms 
are thus far advanced, the alteration of the co- 
lour of the bone will be found to be more re- 
markable; it will be found to be whiter, and 
more dry, than a healthy one, or, as Fallopius 
has very juſtly obſerved, it will be found to be 
more like a dead bone ; the fanies, or fluid, be- 
tween it and the pericranium will alſo, in this 
ſtate, be found to be more in quantity, and the 
faid membrane will have a more livid, diſeaſed 
aſpect. — 

In this ſtate of matters, if the dura mater be 
denuded, it will be found to be detached from 
the inſide of the cranium, to have loſt its bright 
ſilver hue, and to be, as it were, ſmeared over 
with a kind of mucus, or with matter, but not 
with blood. Every hour after this period, all 
the ſymptoms are exaſperated, and advance with 
haſty ftrides : the head-ach and thirſt become 
more intenſe, the ſtrength decreaſes, the rigors 
are more frequent, and at laſt convulſive motions, 

attended 


ec rei rubræ. Sed fi videritis inæqualitatem coloris in ipſo offe de- 
te tecto, ita ut adfint veluti puncta coloris albi, et aridi oſſis, quæ 
* aridz particulz aliquando majores ſunt, aliquando minores, &c. 
& ſciatis quod os fit contuſum,” FALLOo Ius. 
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attended in ſome with delirium, in others with 8 
paralyſis, or comatoſe ſtupidity, finiſh the tra- 3 


If the ſcalp has not been divided, or removed 
till this point of time, and it be done now, a 
very offenſive diſcoloured kind of fluid will be 
found lying on the bare cranium, whoſe appear- 
ance will be ſtill more unlike to the healthy 
natural one; if the bone be now perforated, 
matter will be found between it and the dura 
mater, generally in conſiderable quantity, but 
different in different cafes and circumſtances. 
Sometimes it will be in great abundance, and 


diffuſed 


* The whole proceſs of this very terrible diſeaſe is very accu- Þ 
rately related, and very juſtly accounted for, by Theodoric. 1 

Si vero ob ictus vehementiam, dura mater ab oſſe fuerit ſepa- 
% rata: vel aliquo modo læſa (ſano & illæſo exiſtente cranio) ſic 
4 cognoſces: cum dolor capitis. & lenta febris, ſingulis diebus 
* augmentantur, oculorum anguli, ac fi ſpaſmari vellent, diſtor- 
% quentur ; genæ rubent; (quod ſignum pravum eſt in qualibet 
« capitis læſione;) pannus balneatus ſuperpoſitus, citius deſiccatur; 
& cutisetiam arida & ficca ; & ſi vulnus fuerit, & os diſco-opertum, 
« color oflis velocius alteratur; & propter negligentiam curæ, 
% zgro ſuperveniunt dolores, & febres, ſpaſmus, ſyncope, & per- 


46 miſtio rationis.“ 


- 


THEoDoOR.de vuln, capit. 


Qua vero ſuper cerebri membranam fit, utraqua ratione dif- 
ficilis eſt : nam læſis membranis apparet; ideo enim febris cum 
% horrore, accedunt faciei rubor, & calor, longe major quam pro 
* febris modo; ſomnique tumultuoſi; oculi ſubpingues, & gra- 
4 mioſi & rubentes.” | : | 


cc 


ARCHIGENES de ſanguine ſubtercurrente. 


Petrus e Largelata, having very accurately related the ſymptoms 
attending the formation of matter under the cranium when fractur- 
ed, ſays: Si autem fractura fit parva & penetrans, tunc fiunt 
« illa ſigna poſt aliquod tempus; eo quod tunc humiditates quæ 
« ſunt ſub cranio putrefiunt; & tunc fiunt illa accidentia:“ And 
then very juſtly adds, © Secundo notes quod omnia illa acciden- 
« tia poſſunt adyenire ex percuſſione capitis, cranio non fracto.“ 

PET. e LakGELATA, 
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diffuſed over a very large part of the membrane; 
and ſometimes the quantity will be leſs, and con- 
ſequently the ſpace which it occupies ſmaller. 
Sometimes it lies only on the exterior ſurface of 
the dura mater; and ſometimes it is between 
it and the pia mater, or alſo even on the ſurface 
of the brain, or within the ſubſtance of it. 

The primary and original cauſe of all this, is 
the ſtroke upon the ſkull; by this the veſſels 
which ſhould carry on the circulation between 
the ſcalp, pericranium, ſkull and meninges, are 
injured, and no means being uſed to prevent the 
impending miſchief, or ſuch as have been made 
uſe of proving ineffectual, the neceſſary and mu- 
tual communication between all theſe parts 
ceaſes, the pericranium 1s detached from the 
ſkull, by means of a ſanies diſcharged from the 
ruptured veſſels, the bone (being deprived of its 
due nouriſhment and circulation) loſes its healthy 
appearance, the dura mater (its attaching veſſels 
being deſtroyed, or rendered unfit for their 
office) ſeparates from the infide of the cranium, 
inflames and ſuppurates. 

Whoever will attend to the appearances 
which the parts concerned make in every ſtage 
of the diſeaſe, to the nature of the ſymptoms, 
the time of their acceſs, their progreſs, and moſt 
frequent event, will find them all eaſily and fair- 
ly deducible from the one cauſe, which has 


juſt been aſſigned, viz. the contuſion. As the 
inflammation, and ſeparation of the dura mater, 
is not an immediate conſequence of the vio- 
lence, ſo neither are the ſymptoms immediate, 
ſeldom until ſome days have paſſed; the fever 

at 
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at firſt is ſlight, but increaſes gradually; as 
the membrane becomes more and more diſ- 
eaſed, all the febrile ſymptoms are heighten- 
ed, the formation of matter occaſions rigors, 
frequent and irregular, until ſuch a quantity 
is collected, as brings on delirium, ſpaſm, and 
death. | "2M 
Hitherto I have conſidered this diſeaſe, as 
unaccompanied by any other, not even by 
any external mark of injury, except perhaps 
a trifling bruiſe of the ſcalp; let us now ſup- 
poſe the ſcalp to be wounded at the time of 
the accident, by whatever gave the contuſion, 
or let us ſuppoſe, that the immediate ſymp- 
toms having been alarming, a part of the ſcalp 
had been removed, in order to examine the 
ſkull; in ſhort, let the injury be conſidered 
as joined with a wounded ſcalp. | 
In this caſe, the wound will for ſome little 
time have the ſame appearance as a mere ſim- 
ple wound of this part, unattended with other 
miſchief, would have; it will, like that, at 
firſt diſcharge a thin ſanies, or gleet, and then 
begin to ſuppurate ; it will digeſt, begin to 
incarn, and look perfectly well; but after a 
few days, all theſe favourable appearances 
will vaniſh; the ſore will loſe its florid com- 
plexion, and granulated ſurface; will become 


pale, glaſſy and flabby; inſtead of good mat- 
ter, it will diſcharge only a thin diſcoloured 


ſanies; the lint with which it is dreſſed, in- 
ſtead of coming off eaſily, (as in a kindly ſup- 
purating ſore) will ſtick to all parts of it; and 
the pericranium, inſtead of adhering firmly "= 

tne 
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the bone, will ſeparate from it, all round, to 
ſome diſtance from the edges.“ 

This alteration in the face and circumſtan- 
ces of the ſore, is produced merely by the diſ- 
Z caſed ſtate of the parts underneath the ſkull; 
which is a circumſtance of great importance, 
in ſupport of the doctrine advanced ; and is 
demonſtrably proved, by obſerving that this 
diſeaſed aſpect of the ſore, and this ſpontane- 
ous ſeparation of the pericranium, are always 
confined to that part which covers the alter- 
ed, or injured x of the dura mater, and 
do not at all affect the reſt of the ſcalp; nay, 
if it has by accident been wounded in any 
other part, or a portion has been removed 
from any part where no injury has been done 
to the dura mater, no ſuch ſeparation will 
happen, the detachment above will always 
correſpond to that below, and be found no 
where elle. SG fn 

The firſt appearance of alteration in the 
wound immediately ſucceeds the febrile at- 
tack, and as the febrile ſymptoms increaſe, 
the ſore becomes worſe and worſe, that. zs, 
degenerates more and more from a health , 
kindly aſpect. 

Vos. I. D Through 


* Ubicunque autem ex vulnere intereundum fit, neque poſſit 
* homo ſanitatem recipere, neque ſeryari, ex his intelligere conve- 
© nit moriturum ; et quod futurum eſt prognoſticare. Hyeme 
** plerumque, ante diem quartum, zſtate poſt ſeptimum, accedit 
* febris; quæ quum ſupervenit, vulnus reddit non ſui coloris & 
* faniem modicam effundit, quodque ex ipſo inflammatum eſt 
ce emoritur, glutinoſum efficitur, & carnem ſale condĩtam repræſen- 
tat. Hippocrates de vuln. capit. Ulcus neque alitur neque 
pus maturat, & ſordidum fit.” ARCHIGENES. 
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Through the whole time, from the firſt at- 
tack of the fever, to the laſt and fatal period, 
an attentive obſerver will remark the gradual 
alteration of the colour of the bone, if it be 
bare: at firſt it will be found to be whiter, 
and more dry, than the natural one, and as 
the ſymptoms increaſe *, and either matter is 
collected, or the dura mater becomes ſloughy, 
the bone inclines more and more to a kind of 
purulent hue, or whitiſh yellow; and it may 
alſo be worth while in this place to remark, 
that if the blow was on or very near to a ſu- 
ture, and the ſubject young, the ſaid ſuture 
will often ſeparate in ſuch manner as to let 
through it a looſe, painful, ill-natured fungus; 
at which time alſo it is no uncommon thing 
for the patient's head and face to be attacked 
with an eryſipelas.4+ “ - 

I have ſaid, that in thoſe caſes, in which 
the ſcalp is very little injured by the bruiſe, 
and in which there is no wound, nor any im- 
mediately alarming ſymptoms, or appearan- 

ces, 


* © Tandem ſubpallidum vel album ſe oſtendit; ubi autem, jam 
0 purulentum eſt, aut puſtulæ in lingua naſcuntur, laborans mente 
*« non conſtante conſumitur. “ HI POC RATES de vuln, capitis. 


% Quando ſanies eſt infra cranium, ipſoe non fracto, cranium eſt 


* male coloratum : æger ſentit gravedinem in ea parte, qua eſt 
& fanies.—Eſt os ſanum, id eſt illud cui adhæret dura mater, colo- 
« ris albi, miſti rubedine. Et quo ſeparatio eſt major, eo major 
4 offis quantitas eſt mutata in colore.—-Ultra vero colorem, cog- 
« noſcitur etiam eo quod ficcius fit fano.—Et ultra colorem & 
« ſiccitatem, quando incipit 1ita ſeparatio, incipiunt aliqua ſæva 
« accidentia; & febris, mentis alienatio, ſtupor, vigiliæ, &c. 
«© Quia incipit ſupra panniculum apgregari materia, que? incipit 
% corrumpi.” JAcozus BrrREnGaARrius CaRPENSIS. 
+ © Suturas tempore curationis disjungi grave eſt.” 
 ARCHIGENES DE S1GN1S. 
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ces, that the patient feels little or no inconve- 
nience, and ſeldom makes any complaint, 
until ſome few days are paſt. That at the 
end of this uncertain time, he 1s generally at- 
tacked by the ſymptoms already recited ; that 
theſe are not preſſing at firſt, but that they 


ſoon increaſe to ſuch a degree, as to baffle all 


our art: from whence it will appear, that 
when this is the caſe, the patient frequently 
ſuffers from what ſeems at firſt to indicate his 
ſafety, and prevents ſuch attempts being 
made, and ſuch care from being taken of 
them as might prove preventative of miſ- 
m—_—— "FE 

But if the integuments are ſo injured as to 
excite or claim our early regard, very uſeful 
information may from thence be collected; 
for whether the ſcalp be confiderably bruiſ- 
ed, or whether it be found neceſſary to di- 
vide it, for the diſcharge of extravaſated 


blood, or on account of worſe appearances, 
or more urgent ſymptoms, the ſtate of the 


pericranium may be thereby ſooner, and more 
certainly known: if in the place of ſuch 
bruiſe, the pericranium be found ſpontane- 
ouſly detached from the ſkull, having a 
quantity of diſcoloured ſanies between them, 
under the tumid part, in the manner I have 


already mentioned, it may be regarded as a 
Pretty certain indication, either that the dura 


mater is beginning to ſeparate in the ſame 


manner, or that if ſome preventative means 


be not immediately uſed, it will ſoon ſuffer ; 


that is, it will inflame, ſeparate from the 


D 2 | {kull, 
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ſkull, and give room for a collection of mat- 
ter between them. And with regard to the 
wound itſelf, whether it was made at the 
time of the accident, or afterward artificially, 
it 1s the ſame thing; if the alteration of its 
appearance be as I have related, if the edges 
of it ſpontaneouſly quit their adheſion to the 
bone, and the febrile ſymptoms are at the ſame 
time making their attack, theſe circumſtances 
will ſerve to convey the ſame information, 
and to prove the ſame thing.* 

This particular effect of contuſion is fre- 
quently found to attend on fiſſures, and unde- 
preſſed fractures of the cranium, as well as on 
extravaſations of fluid, in caſes where the 
bone 1s entire; and, on the other hand, all 
theſe do often happen without the concur- 
rence of this individual miſchief, All this is 
matter of accident; but let the other cir- 
cumſtances be what they may, the ſpontane- 
ous ſeparation of the altered pericranium, in 
conſequence of a ſevere blow, is almoſt always 
followed by a ſuppuration between the cra- 
nium and dura mater; a circumſtance ex 
tremely well worth attending to in fiſſures 
and undepreſſed fractures of the ſkull, be- 
cauſe, it is from this circumſtance principally 

that 


* cc Si dans une playe contufe, od le crane eſt deconvert, on 
ce trouve à la circonference de la playe, que le pericrane tienne 
«© peu 2 crane, ou en foit detache, c'eſt une preuve certaine que 
<« le crane a ſouffert, quoiqu'il ne ſoit fracturè; & $i) a ſouffert, 
on peut etre aſſurè que la dure mere a ſouffert auſſi.” 

LE DRAN. 
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that the bad ſymptoms, and the hazard, in 


ſuch caſes ariſe. 
It is no very uncommon thing for a ſmart 


plov on the head to produce ſome immediate 


pad ſymptoms, which after a ſhort ſpace of 


time diſappear, and leave the patient per- 
fectly well. A flight pain in the head, a lit- 
tle acceleration of pulſe, a vertigo and ſick- 


neſs ſometimes immediately follow ſuch acci- 
dent, but do not continue many hours, eſpe- 


X cially, if any evacuation has been uſed. 


FT Theſe are not improbably owing. vor © 


X commotion of the brain, which having ſuffer- 


ed no material injury thereby, ſoon ceaſe. 


But if after an interval of ſome time, the ſame 


2 ſymptoms are renewed, if the patient, having 
been well, becomes again feveriſh, and reſt- 
XZ leſs, and that without any new cauſe, if he 
2 complains of being languid and uneaſy, ſleeps 
diſturbedly, loſes his appetite, has a hot ſkin, 
a hard quick pulſe, and a fluſhed, heated 
countenance, and neither irregularity of diet, 
nor accidental cold, have been productive of 
theſe, miſchief is moſt certainly impending, 
and that moſt probably under the ſkull. 

If the ſymptoms of preſſure ; ſuch as ſtu- 
pidity, loſs of ſenſe, voluntary motion, &c. 
appear ſome few days after the head has ſuf- 
fered injury from external miſchief, they do 
moſt probably imply an effuſion of, a fluid 
ſomewhere ; this effuſion may be in the ſub- 
ſtance of the brain, in its ventricles, between 
its membranes, or on the ſurface of the dura 
mater, and which of theſe is the real ſitua- 

tion 
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tion of ſuch extravaſation is a matter of great 
uncertainty, none of them being attended 
with any peculiar mark, or ſign that can be 
depended upon, as pointing it out preciſely ; 
but the inflammation of the dura mater, and 
the formation of matter between it and the 
ſkull, in conſequence of contuſion, 1s gene- 
rally indicated and preceded by one which I 
have hardly ever known to fail; I mean a 
puffy, circumſcribed, indolent tumor of the 
ſcalp, and a ſpontaneous ſeparation of the 
pericranium, from the ſkull under ſuch tu- 
or.. ä 

Theſe appearances therefore following a 
ſmart blow on the head, and attended with 
languor, pain, reſtleſſneſs, watching, quick 
pulſe, head-ach, and flight, irregular ſhiver- 
ings, do almoſt infallibly indicate an inflamed 
dura mater, and pus, either forming or form- 
ed between it and the cranium. + 


By 


* Lorſqu! on trouve le pericrane detache, il n'y a point a heſiter 
a faire le trepan. Je ſcais que dans un cas paretl on n'auroit rien 
trouve depanche ſous le crane, mais cependant Voperation faite 
de bonne heure auroit ete Punique moyen de ſauver le malade sil 
etoit poſſible, &c. | 
Si donc pluſieurs experiences nous apprennent que la dure mere 
devient malade en conſequence de la contuſion de Vos, & que ſa 
maladie degenere en pourriture, ce que a juſqu'ici emporte plu- 
ſieurs malades malgre de recours uſites, il faut abſolument trepan- 
ner de bonne heure. LR DRAN. | 
1 $i ftatign ab initio febris primo aut ſecundo appareat die, illa 
proculdubio cauſam agnoſcat perturbationem humorum, ac animi, 
quum, vulnus incuteretur ; ceſſante cauſa procatarctica; ac ubi 
ſe collegerit æger, deſinat illa febricula. Si vero primis diebus, 
nthil febrile, nec ullum ſymptoma ſentiat zger, ſeque in nullo diſ- 
crimine exiſtimat, hunc ſi ſubito, die ſcilicet ſeptimo, vel quarto 
ES 7 154 % 4 1 2 , 8 1 5 IT ; "+: . 1 decimo 
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By detachment of the pericranium, I do 
not mean every ſeparation of it from the bone 
which it ſhould cover. It may be, and often 
is, cut, torn, or ſcraped off, without any ſuch 
conſequence ; but theſe ſeparations are vio- 
lent, whereas, that which I mean is ſpon- 
tanequs, and 1s produced by the deſtruction of 
thoſe veſſels, by which it was connected with 
the ſkull, and by which the communication 
between it, and the internal parts was carri- 
ed on ; and therefore it 13 to be obſerved, that 
it is not the mere remoyal of that membrane 
which cauſes the bad ſymptoms, but it is 
the inflammation of the dura mater, of 
which inflammation, this ſpontaneous ſeceſ- 
fion of the pericranium is an almoſt certain in- 
dication. . | : 

A falſe notion prevailed for many years, 
that the dura mater was not in general con- 
nected with the internal ſurface of the ſkull, 
except at the ſutures; and that 1n all other 
parts of it, ſuch a vacancy was leit, as gave 
free room for what they called its pulſatory 
motion. * This opinion, which was embra- 


ced 


decimo (nihil licet in victu, rebuſve externis peccaverit æger) ac 
præter expectationem febris invadat, fignificat latens aliquod, in 
cranio, cerebro, aut corpore vulnerati PET. Paaw. in Hip- 
OC RAT. Fae, 

* If we conſider how clearly and plainly many of the beſt 
antient writers deſcribe the intimate connexion between the ſkull 
and dura mater; and how perfectly well acquainted many of them 
were with its morbid ſeparation ; we ſhall wonder how it came to 
be again forgot; but that it was is moſt certain, In Hippocrates, 
Paulus Ægineta, Rhazes, and others, are many paſſages which 
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ced by many, even of the moſt eminent prac- 
titioners, was the principal reaſon, why the 
bad effects of contuſions of the head were ſo 
little underſtood, and ſo groſſly miſ-treated 


by 


prove their knowledge of the natural ſtructure and adheſion of 
this membrane ; and that ſome of the moſt eminent writers, and 
practitioners, had forgot, or did not attend to it, the following 
quotations, ſelected from many more, may evince. 

« Dura mater calvariæ connectitur ſuturarum ope ut penſile & 
& erectum teneat cerebrum; tum etiam ut per ſuturas egreſſa 
& pericranium procreat : ſpatium vero inter ſuturas recte natura 
lberum reliquit ut vacuum quoddam eſſet inter duram matrem 
* & calyariam ; has nimirum ob cauſas; primo ne quicquam ce- 
& rebii ſyſtolæ & diaſtolz obſtaret; ſecundo ne venæ, & arteriz 
«c per externam duræ matris partem ſparſe levi aliquo ictu in cra- 
5 nio facto rumperentur; poſtremo ut ruptis in dura matre venis, 
ſanguis non inter duram & piam matrem, fed inter duram & 
« cranium effunderetur, & cranio perforato facilius extraheretur. 
« Ethic eſt ordinarius naturæ ordo.” Gul. FAB. HIL p. 

Felix Wirtz ſays, that the elevation of the cranium in ſlight im- 
pony is needleſs; © Id enim motum cerebri, propter vacuum 

* & diſtantiam quz eft inter meningem & cranium, minime impe- 
dire.“ And Hildanus, by way of reproof to win Felix Wirtz 
ſays: © Aliquando duram matrem cranio undique adhærere vidi- 
5 mu. 

Fallopius, ſpeaking of the dura mater, ſays: *© Continuo pul- 
& fat, quare non facile ſanatur..? 

Petrus e Marchetti” ſuppoſed the dura mater always to be at a 
diſtance from the ſkull in thoſe who were bald. Speaking of the 
treatment of a particular caſe he ſays: © Poſt ſeptimam nempe 
oleum hyperici, quia calvus erat patiens atque membrana a cal- 
& varia diſtabat; quod in calvis ſemper obſervavi.“ 

Per. e MaxcueTTI Obſ. Chir. 

« Aliquando contingit ut dura mater cranio fatis firmiter ad- 
ie hzreat, ſed hæc admodum raro evenire ſolet, atque præ ter 
% naturæ conſuetudinem eſt.“ Mors Prax. Rat. Chirurg. 

This was alſo the opinion of Sylvius, Pacchioni, Ambroſe 
Pare, Serjeant Wiſeman, Baglivi, Barbette, and of all thoſe who 
maintained the doctrine of the oſcillation of the dura mater; and 
who believed that that membrane was found ſometimes hizher, 
ſometimes lower, that is, ſometimes nearer to, ſometimes farther 
from the ſkull, at one age, and at one time of the moon, than 
another. 
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being laid bare: this depends upon other circumſlanges, beſides 
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by them. They ſuppoſed that the vacuity 


'X between the dura mater and cranium was 


ſufficient, in general, to defend the former 


RF from all external violence, and the blood and 


matter, ſo often found between them, were 


thought to be depoſited in a ſpace naturally 
Z yacant. Upon this principle ſtood both their 
opinion and practice; and therefore it is not 
to be wondered at, that their accounts, in 


general, are fo perplexed, and fo feldom 
verified by the examination of dead ſub- 
jects. 
lt ſometimes happens, that the ſcalp is ſo 
wounded at the time of the accident ; or ſo 
torn away, as to leave the bone perfectly 


bare, and yet the violence has not been ſuch, 


as to produce the evil I am now ſpeaking of. 
In this caſe, if the pericranium be only turn- 
ed back, along with the detached portion of 
ſcalp, there may be probability of its re-union, 
and it ſhould therefore be immediately made 
clean and replaced, for the purpoſe of ſuch 
experiment, which, if it ſucceeds, will ſave 
much time, and prevent conſiderable defor- 
mity. If this attempt does not ſucceed, the 
detached piece may be removed, and the 
caſe then becomes, as if the ſcalp and the 
pericranium had been forced away, at the 
time that the wound was firſt inflicted; and 
the worſt that can happen, is an exfoliation 
from the bare ſkull. “ 

It 


Not that exfoliation ĩs the neceſſary conſequence of the ſkull 


the 
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It does alſo ſometimes happen, that the 
force which detaches or removes the ſcalp, 
does alſo occaſion the miſchief in queſtion, 
but the integument being wounded, or re- 
moved, we cannot have the criterion of the 
tumor of the ſcalp, for the direction of our 
judgment. In theſe circumſtances our whole 
attention muſt, (as IJ have already ſaid) be di- 
rected to the wound and general ſymptoms : 
the edges of the former will, (as IJ have al- 
ready obſerved) digeſt as well, and look as 
kindly, for a few days, as if no miſchief was 
done underneath; but after ſome little ſpace 
of time, when the patient begins to be reſt- 
leſs, and hot, and to complain of pain in the 
head, theſe edges will loſe their vermillion 
hue, and become pale and flabby, inſtead of 
matter they will diſcharge a thin gleet, and 
the pericranium will looſen from the ſkull, to 
ſome diſtance from the ſaid edges; immedi- 

ately 


the mere removal of the ſcalp, and pericranium. The ſolidity of 
the ſurface of the bones, the ſize of the veſſels, and the impulſe 
of the blood through them, are what principally determine that. 
If the cortex of the bone be not very hard, and the impulſe of 
the blood be capable of counterbalancing the effects of the ex- 
ternal air, a granulation of fleſh will be generated on the ſurface 
of the bone, which will cover, and firmly adhere to it, without 
throwing off the ſmalleſt exfoliation ; efpecially in young ſubjects. 
On the contrary, if the bone be much hardened, and the veſlels 
thereby conſt:iaged ; or if ſuch applications be made uſe of, as 
will produce an artificial conſtriction of them, the ſurface will 
neceſſarily become dry, and the juices ceaſing to circulate through 
It, it muſt part with a ſcale to a certain depth; that is, that part 
of the ſurface through which the circulation ceales to be carried 
on, will be ſeparated from, and caft off by, the veſſels which 
nouriſh the reſt of the bone. | 
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ately after this, all the general ſymptoms are 
increaſed, and exaſperated, and as the inflam- 
mation of the membrane is heightened, or 
extended, they become daily worſe and worſe, 
until a quantity of matter is formed, and col- 
lected, and brings on that fatal period, which, 
though uncertain as to date, yery ſeldom 
fails to arrive. | 

The method of attempting the relief of 
this kind of injury conſiſts in two points, viz. 
to endeavour to prevent the inflammation of 
the dura mater, or, that being negle&ed, or 
found impracticable, to give diſcharge to the 
fluid collected within the cranium, in conſe- 
quence of ſuch inflammation. 

Of all the remedies in the power of art, for 
inflammations of membranous parts, there is 
none equal to phlehotomy. To this truth 
many diſeaſes bear teſtimony ; pleuriſies, 
ophthalmies, ſtrangulated hernias, &c. and 
if any thing can particularly contribute to the 
prevention of the ills likely to follow ſevere 
contuſions of the head, it is this kind of eva- 
cuation; but then it muſt be made uſe of in 
ſuch a manner as to become truly a preventa- 
tive, that is, it muſt be made uſe of immedi- 
ately, and freely. 

I am very ſenfible, that it will ingeneral be 
found very difficult to perſuade a perſon, who 
has had what may be called only a knock on 
the pate, to ſubmit to ſuch diſcipline, eſpeci- 
ally, if he finds himſelf tolerably well. He 
will be inclined to think, that the ſurgeon is 
either unneceſſarily apprehenfive, orguilty of a 

much 
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much worſe fault; and yet in many inſtances, 
the timely uſe, or the neglect, of this ſingle 
remedy, makes all the difterence between 
ſafety, and fatality. | 
It may be faid, that as the force of the 
blow, the height of the fall, the weight of 
the inſtrument, &c. can never preciſely or 
certainly determine the effect, nor inform us 
whether miſchief is done under the bone or 
not, a large quantity of blood may be drawn 


off unneceffarily, in order to prevent an ima- 


ginary evil. This is in ſome degree true, and 
if the advice which I have juſt given was uni- 
verſally followed, many people would be large- 
ly bled without neceſſity; but then, on the 
other hand, many a very valuable life would 
be preſerved, winch for want of this kind of 
aſiiftance is loſt. * Nihil intereſt, præſidium 
an ſatis tutum ſit, oe unicum eſt; is an in- 
conteſted maxim in medicine, and: if 1t be al- 
lowed to uſe ſuch means, as may be in theni- 
ſelves hazardous, ſurely it cannot be wrong to 
employ one which is not ſo; at leaſt, if it be 
conſidered in a general ſenſe, whatever it may 
accidentally prove to ſome few particular indi- 
viduals. 

Acceleration, or hardneſs. of pulſe, reſt- 
leflneſs, anxiety, and any degree of fever, af- 
ter a ſmart blow on the head, are always to 
be ſuſpected and attended to. Immediate, 
plentiful, and repeated evacuation by bleed- 
ing, have, in many inſtances removed theſe, 
in perſons to whom, I do verily believe, ve- 
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terrible miſchief would have happened, 
had not ſuch precaution been uſed. In this, as 
well as ſome other parts of practice, we neither 
have, nor can have any other method of judging, 
than by comparing together caſes apparently ſimi- 
far. I have more than once or twice ſeen that 
Z increaſed velocity and hardneſs of pulſe, and 
that oppreſſive languor, which moſt frequently 
# precede miſchief under the bone, removed by 
free and repeated blood-letting ; and have often, 
much too often, ſeen caſes end fatally, whoſe 
beginnings were full as flight, but in which 
ſuch evacuation had been either neglected or 
not complied with. 

I would by no means be thought to infer 
from hence, that early bleeding will always 
prove a certain preſervative; and that they 
only die to whom it has not been applied: 
this, like all other human means, is fallible, 
and perhaps there are more caſes out of its 
reach, than within it; but where preventa- 
tive means can take place, this is certainly 
the beſt, and the moſt frequently ſuc- 
ceſsful. „„ 

The ſecond intention, viz. the diſcharge 
of matter collected under the cranium, 
can be anſwered only by the perforation 
of it. 

When, from the ſymptoms and appear- 
ances already deſcribed, there 1s juſt reaſon 
for ſuppoſing matter to be formed under the 
ſkull, the operation of perforation cannot be 

| performed 
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performed too ſoon ; it ſeldom happens that 


it is done ſoon enough. * 


The propriety or impropriety of applying 


the trephine, in caſes where there is neither 


fiſſure, fracture, nor ſymptom of extravaſa- 
tion, 1s a point which has been much litigat- 
ed, and remains ſtill unſettled either by wri- 
ters or practitioners. _ 

When there is no reaſon for ſuſpecting any 
of thoſe injuries, either from the ſymptoms, 
or from the appearances, and the pericrani- 
um, whether the ſcalp be wounded or not, 
remains firmly attached in all parts to the ſkull, 
there certainly is not (let the general ſymptoms 
be what they may) any indication where to ap- 
ply the inſtrument, and conſequently no ſuffici- 


ent authority for uſing it at all; but whenever 


that membrane, after the head has received an 
external violence, ſeparates, or is detached ſpon- 
taneouſly from the bone underneath it, and ſuch 
ſeparation is attended with the collection of a 
ſmall quantity of thin, brown ichor, an alteration 
of colour in the ſeparated pericranium, and an 
unnatural drineſs of the bone, I cannot help 
thinking, that there 1s as good reaſon for trepan- 
ning, as in the caſe of fracture; I believe ex- 
perience would vindicate me, if I ſaid, better 
reaſon; ſince it is by no means infrequent, for 


the former kind of caſe to do well without ſuch 
| operation, 


* His, ubi cito manus admoveatur, ſalutis aliqua ſpes 


« ſubeſt ; ubi ſerius, plerique omnes moriuntur.“ 
ARCHIGENES, 
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operation, whereas the latter (I mean ſuppura- 
tion under the ſkull) never can. * 

All the beſt practitioners have always agreed 
in acknowledging the neceſſity of perforating the 


v1 ſkull in the caſe of a ſevere ſtroke made on it, by 


gun- ſhot, upon the appearance of any threaten- 


+ ing ſymptoms, even though the bone ſhould not 


be broken, and very good practice it is. A 
wound by gun-ſhot, (as far as it relates to the 
{kull) is to be regarded only as one attended with 
a very high degree of contuſion, and therefore 
moſt likely to produce ſymptoms accordingly, 
among which, inflammation of the dura mater 
ſtands principal. Experience confirms both 
moſt of the ſymptoms, attending wounds of the 
head, made by gun-thot, are ſymptoms of con- 
tuſion, and the formation of matter between the 
cranium and dura mater, is a very frequent, and 
a very fatal conſequence of ſuch contuſion, 

In ſhort, the ipontaneous ſeparation of the 
pericranium, if attended with general diſorder of 
the patient, with chillineſs, horripilatio, languor, 
and ſome degree of fever, appears to me, from 
all the obſervation I have been capable of mak- 
ing, to be ſo ſure and certain an indication of miſ- 
chief underneath, either in-preſent, or impend- 

ing, 


* « Les auteurs juſqu'ici, ne nous ont parie du trepan qu' au- 
* tant qu” il pouvoit ſervir a relever des pieces du crane enfoncees, 
par un coup violent, ou a donne iſſue a quelque liqueur, comme 
ſeroit du ſang, ou du pus, epanche, ſous le crane. 

La contuſion de Vos eſt un cas, ou le trepan n'eft pas moins 
os neceſſaire; non a cauſe que ['os eſt contus, mais pour prevenir 
* la maladie de la dure mere, & de la pie mere; qui en eſt une 


ſuite preſque indiſpenſable.” LE Dran. 
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ing, that I ſhould never heſitate about perforating 
the bone in ſuch circumſtances. 

When the ſkull has been once perforated, and 
the dura mater thereby laid bare, the ſtate of 
the latter muſt principally determine the ſurgeon's 
future conduct. In fome cafes, one opening _ 
prove ſufficient - for ail neceſſary purpoſes, 1 
others ſeveral may be neceſſary. This 3 
will depend on the ſpace of detached dura mater, 
and the quantity of collected matter. The repe- 
tition of the operation is warranted, both by the 
nature of the caſe, and by the beſt authorities, 
there being no compariſon to be made between 
the poſſible inconvenience ariſing from largely 
denuding the dura mater, and the certain, as 
well as terrible evils, which muſt follow the for- 
mation and confinement of matter between it and 
the ſkull. 5 

It can hardly be neceſſary for me to obſerve, 
to whoever reflects ever ſo little on the true na- 
ture of theſe caſes, that notwithſtanding the ope- 
ration of perforation be abſolutely and unavoid- 
ably neceſſary, yet the repetition of blood-let- 
ting, of cooling laxative medicines, the uſe of 
antiphlogiſtic remedies, and a moſt ſtrict obſer- 
vance of a low dict and regimen, are as indiſ- 
penſably requiſite, after ſuch operation, as be- 
fore ; the perforation ſets the membrane free 
from preſſure, and gives vent to collected matter, 
but nothing more ; the inflamed ſtate of the 
parts under the Kull, and all the neceſſary conſe- 
quences of ſuch inflammation, call for all our at- 
tention, full as much afterwards as before ; and 
although the patient muſt have periſhed without 
the 
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X the uſe of the trephine, yet the merely having 
X uſed it will not preſerve him, without every 
other caution and care, 
This being all that our art is capable of doing 
in theſe melancholy caſes, I wiſh I could fay, 


that it was moſt frequently ſucceſsful. Some- 


times it is: the operation, conſidered abſtracted- 
ly, is not in itſelf hazardous, and is the unicum 
remedium, for the moſt immediately impending, 
and moſt threatening miſchief; ſome have been 


U ſaved by it, none can eſcape without it; as there 


are no certain indications, no criteria, whereby 
wee are enabled to judge, whether it will prove 
Z ſucceſsful, or not, the event of each individual 
Z caſe can alone determine. When that is happy, 
the means are very juſtly commended ; but 
when it is not ſo, they ought not therefore to 
be condemned ; fince they are built on rational 
principles, and are the only means in human 
power. 


CG A SY 


Poor fellow croſſing Tower-hill, got, be- 

A fore he was aware of it, into a mob, 
that was endeavouring to reſcue a ſailor from a 
preſs-gang. The man was knocked down. 
When the croud diſperſed, he was found ſenſe- 
leſs, and in that ſtate was brought to St. Bar- 
tholomew's hoſpital, where he was immediately 
let blood, and put to bed. In an hour or two, 
Vo. I. 5 _ 
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he was ſo recovered; as to be able to oe the 
preceding account. 

When Mr. Nourſe (whoſe week it was for 
accidents) ſaw him the next day, the man ap- 
peared to be perfectly well, nor did any mark of 
violence appear on his head, except one ſmall 
bruiſe, and that ſo ſlight, that it might, with 
more 'probability, be attributed to the fall, than 
the blow. However, as he was poſitive, that 
he had been knocked down, by a very ſmart 
blow, from a heavy weapon ; and as he certain- 
ly had been deprived of ſenſe a conſiderable 
time thereby; Mr. Nourſe bled him again, and 
ordered him to be kept in bed, and to a very low 
diet. At the end of three days the man found 
himſelf ſo well, as to leave the hoſpital, and go 
to work. On the twelfth day from that of the 
accident, he came to my ſurgery, and complain- 
ed of being much out of order; ſaid, that his 
head was very uneaſy; that he was hot, thirſty, 
got little or no ſleep, and was, at times, ſo faint 
that he could not purſue his labour. He looked 
ill, aſſured me he had lived very ſoberly, from 
the time of his leaving the hoſpital, and that he 
had been in his preſent ſtate for three days paſt. 
I took him into the houſe again, bled him, or- 
dered him a glyſter immedaately, and that he 
ſhould be kept in bed. 

Next day, (13th) he was in much the fame 
ſtate as the preceding: he had paſſed a reſtleſs 
night, had doſed now and then, but awoke with 

much diſturbance, He had a hot ſkin, and a 
fluſhed countenance, mixed with a light yellow 


tint ; he complained of general pain and tightneſs 
| all 
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all over his head, but neither to the ſight, nor 
to the touch, was there any appearance, or ſen- 
ſation, whereon to build a probable ſuppoſition, 
of particular miſchief. He was again, by the 
phyſician's order, let blood, and directed to take 
the fal abfinthii mixture, with a few grains of 
| rhubarb in it, every ſix hours. He paſſed the 
enſuing night in a diſturbed manner, and the 
next day, (the 14th) was apparently worſe ; 
his ſkin was hotter, his pulſe quicker, and his 
pain more acute ; he alſo now thought, that one 

art of his head was tender to the touch, and 
laid, he was ſure, that was the part which re- 
ceived the blow. This place I examined. The 
ſcalp did ſeem to be rather fuller than natural, 
but by no means ſufficiently ſo, to enable me to 
form any judgment by. Toward the cloſe of 
this day he had a ſlight ſhivering, was ſick, and 
vomited, and paſſed the following night without 
any ſleep at all; talking ſometimes incoherently, 
but ſtil] capable of giving a rational anſwer to 
any queſtion which engaged his attention. On 
the 15th day, the tumor of the ſcalp was more 
apparent, but yet ſeemed to contain little or no 
fluid, and was about the breadth of a crown 

iece, I would have removed that portion of 
ſcalp, but while I was intending it, the poor man 
had a very ſevere rigor, which diſordered him ſo 
much, that he begged to be let alone for the 
preſent. That afternoon he had two more ſhi- 
verings, paſſed very ill the following night, and 
next morning was delirious. The tumor now 
was more riſen, contained palpably a fluid, but 


was by no means tenſe ; I took away the whole 
| E 2 tumid 
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tumid piece, by a circular inciſion, gave diſcharge 
to a thin brown ſanies, and found the cranium 
perfectly naked, altered conſiderably in colour 
from that of a healthy natural one, but without 
fiſſure, fracture, or other evil. That whole 
night and next day he was delirious; his ſkin 
burning hot; he had frequent ſpaſms, which 
ſhook his whole frame, and the next night (the 
17th) he died. 1 | ” 

The whole ſcalp, except round the edge of 
the incifion, was in a natural ſtate ; the peri- 
cranium in every other part, except the tumid 
one, adhered to the bone; and neither inflam- 
mation, nor tumor of any kind all over the reſt 
of the head. Under that part of the ſkull from 
which the pericranium had been detached, and 
from which the ſcalp had been removed, a very 
conſiderable collection of matter was found lying 
between the dura mater and cranium, but no ap- 
pearance of diſeaſe any where elſe. 


nm. 
Contuſion with Wound. 


YOUNG fellow, playing at quoits, was 
ſtruck down by the perpendicular fall of 
one of them on his head. It made a large 
wound, which bled freely, but did not divide 
the pericranium, and conſequently did not de- 
nude the {kull. The wound was brought toge- 
ther by a ſtitch, made by ſomebody at hand, 


and 
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and the man, though ſtunned at firſt by the 
blow, having vomited plentifully, was ſoon well, 
and the next day went to his work, which was 
that of à farrier. The wound was drefied daily 
with a ſuperficial pledgit, by the perſon who 
firſt ſaw and ſtitched it, and it ſeemed to unite 
kindly. 

On the ſixth day from that of the 2 


he complained of being chilly and faint; and 


when he had done about half a day's work, 
found himſelf unable to bear the heat of the- 
forge, or to ſtoop to ſhoe a horſe, on account of 
pain in his head: he therefore left his ſhop, 

went home, and ſent for the apothecary who firſt 
had dreſſed him. The wound not being very 
carefully examined appeared to be healed, and 
therefore was not regarded as any cauſe of the 
man's preſent indiſpoſition, who was treated as 
having a fever, from cold and irregularity : he 
was let blood, and took ſome. medicines ; but at 
the end of three days, (nine from the accident) 


being worſe, and incapable of bearing the ex- 


pence of remaining at home, he was brought to 
St. Bartholomew's hoſpital, On the tenth day, 
from that on which he was wounded, I ſaw him. 
He had a conſiderable degree of fever ; his pulſe 
was hard and quick, his {kin hot and dry, his 
face fluſhed, his eye languid, and he complained 


of great pain and tightneſs all over his head. 


The wound was apparently, but not really heal- 
ed ; I could paſs a probe underneath, from one 
end to the other of it; and I could feel the 
cranium bare the whole way. I divided its 
whole length; found the pericranium ſloughy, 

: | and 
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and detached to a conſiderable diſtance, and 
the bone much altered in colour; upon fight 


whereof, I removed the whole ſeparated part, 


by a large circular inciſion. 

From the ſymptoms and appearances I prog- 
noſticated no good. He was again let blood, 
and had a glyſter, and a lenient purge, which 
together produced three ſtools. That night, 
(the 1oth) he had a rigor, after which his pain 
became more intenſe, and fever higher. The 


-next morning, (the 11th) he had another ſhiver- 


ing; and when I faw him about noon, he was 
very inconſiſtent. I ſet on a trephine cloſe to 
the ſagittal ſuture, on one fide; and gave diſ- 
charge to a ſmall quantity of matter, which lay 
on the ſurface of the dura mater ; after being 
lightly dreſſed, ſome more blood was drawn 
from one of the jugular veins, and he was order- 
ed to take a draught of the ſalt of wormwood 
mixture frequently. The next day, (the 12th) 


he was worſe, I therefore ſet the trephine on 
again, but on the other ſide of the ſuture, and 


by that means let out a conſiderable quantity of 
matter from between the ſkull and membrane. 
Soon after this, he became more rational, and 
ſeemed to get a little ſleep ; but in the evening 
his pain returned with great violence, and he had 
a rigor, which held him above an hour. 

When I ſaw him the next day, (the 13th) 
he was ſenſeleſs, had a low faltering pulſe, and 
a profuſe cold ſweat ; ſoon after which he expir- 
es. 

Upon removing the upper part of the ſkull, 


à large quantity of matter was found, under each 


parietal 
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parietal bone, which had detached the dura ma- 
ter from its connexion with the ſkull, for a con- 
ſiderable ſpace, but not at the ſuture. On the 
right fide a portion of the dura mater was be- 
come ſloughy, about the breadth of a ſhilling ; 
and under this altered part, was matter between 
the two meninges. 
The more firm attachment of the dura mater 
at the ſutures, renders the ſeparation of it at theſe 
places very difficult : which circumſtance, added 
to the conſideration of the fituation of the ſagit- 
tal ſuture on the very top of the head, renders 
the application of the trephine on each ſide of it 
often abſolutely neceſſary. For if there be good 
reaſon to ſuſpect either an extravaſation of blood, 
or a collection of matter, in conſequence of a 
blow received on this ſuture, and one ſide only 
be perforated, the operation may happen to be 
erformed on that fide where the blood or mat- 
ter does not lie, and will therefore be ſucceſsleſs; 
or, on the other hand, the extravaſation, or 
ſuppuration, may be on both fides; and then 
the perforation of one only cannot anſwer 
the whole purpoſe, and the patient will as 
certainly periſh as if nothing had been done 


at all, 


CASE 
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aS E II. 
Contufion without ound. 


N Boy about nine years old, playing under an 
empty cart, whoſe ſhafts were ſupported 


by a ſtick, was knocked down, by the fall of 


one of them upon his head. The child was 
ſtunned by the blow for a minute or two, but 
ſoon became ſenſible. When he came home, 
there being a ſmall ſwelling where the blow had 
been ſtricken, his mother applied a bit of linen 
rag, wet with vinegar; and as he appeared to 
be perfectly well in a day or two, he was ſent to 
ſchool. | 1 5 
Five days paſſed over before he made any com- 
plaint; on the fixth, he ſaid, that his head 
ached; he brought up his breakfaſt, and could 
eat no dinner; but in the evening ſeemed to be 
pretty well again. On the 7th, he complained 
{till more of his head, and ſaid, that he was very 
ſick, and very cold. He was put to bed, but 
got no reſt. As he had not had either ſmall- 
pox, or meaſles, he was brought home, and 
treated as if one of theſe diſeaſes was to fol- 
low. | 
peared: the fever continued much the ſame ; he 
was frequently inclined to yomit, and what little 
5 ſleep 


Three days more paſſed, and no eruption ap- 
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ſleep he got, was extremely diſturbed, He was, 
by the order of a phyſician, let blood, had a bliſ- 
ter applied to his back, and took ſome of the 


common febrifuge medicines. . On the 12th day 


from that of the accident, he was ſeized with a 
ſhivering, which held him more than a quarter 
of an hour; after which his pain became more 
acute, and his fever higher. Some blood was 
drawn from his temples by leeches, and he was 
ordered ſome other medicines. On the 13th, at 


noon, he had another rigor, till more ſevere 


than the former, and of longer duration, and 
that evening he became light-headed. By ſome 
means or other, the accident of the blow was now 
mentioned to the perſon who attended him, and 
who defired that a ſurgeon might look at his 
head. I found about a third part of the left pari- 
etal bone coyered by a flattiſh tumor, containing 
a fluid, 
From the appearance of this ſwelling, from 
the date of the accident, the attack, violence, and 
duration of the ſymptoms, I made no ſcruple to 
give my opinion, that the blow had been the 


ſole cauſe of all the child's illneſs ; that I ſuſpect- 


ed the ſkull under the tumor to be bare, if not 
1njured ; that 1 did alſo believe, that matter was 
forming, or formed, under the {ſkull ; and, that 
if the laſt conjecture, was true, the only chance 
the child could have cf preſervation, muſt be 


from the operation of the trephine. 


The ſcalp was divided, and the ſkull found as 

J ſuſpected, that is, perfectly bare, and altered 
from a natural colour; J would therefore have 
perforated it immediately; but as the bone was 
not 
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not broken, the parents objected to ſuch opera- 
tion; and the phyſical gentleman, who had the 
care of the boy, not having ſeen much buſineſs 
of this kind, and not rightly comprehending the 
true nature of the caſe, joined in opinion with 
the parents, that ſuch operation was not neceſſa- 
ry. It was therefore not performed, and the 
whole was committed to internal remedies. 

The fever increaſed, and the child's ſtrength 
decreaſed in proportion: he continued delirious 
for three days more, then ſank into a ſtate of in- 
ſenſibility, and died. | 

Having been contradicted, and (as I thought) 
fomewhat improperly over-ruled, in the ma- 
nagement of the patient while alive, I was the 
more importunate to get leave to examine him 
when dead. | 

All that part of the dura mater which had 
been covered by the left parietal, and part of the 
temporal bone, was detached from the ſaid 


bones, and covered with a conſiderable quantity 


of matter. Under the middle part of the for- 
mer bone, the dura mater was diſcoloured, and 
floughy ; this diſcoloured part I opened with a 
lancet, and let out near a ſpoonful of matter ; 
which matter lay between the meninges. All 
the reſt of the contents of the head were unaf- 
feed. | 

When firſt I ſaw this child, all chance of re- 


lief from evacuation was over, and his ſymptoms 
plainly indicated miſchief under the ſkull. No- 


thing therefore but perforation could give him 


any kind of chance, 


I do 
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I do not ſay, that this operation would have 
ſaved him; I am much inclined to believe that 
it would not ; but ſtill it was the only thing, 
that could with propriety have been done for 
him; and therefore it ought to have been done, 
inſtead of waſting time with the uſe of internal 
remedies, from which no poſſible good could be 
expected, or derived, 


C As: 


Contufion without Wound. 


Labouring man fell from a ſcaffold, two 
ſtories high, by which he was for a few 
minutes ſtunned, and inſenſible, but ſoon reco- 
vered. He was let blood, and having bruiſed his 
right arm, and the fame fide of his forehead, he 
was properly dreſſed, by ſome body in the neigh- 
bourhood, 

Next day being very well, he returned to his 
labour, and followed it daily for five more. On 
the ſixth, finding himſelf a good deal out of or- 
der, he came to the hoſpital for advice, He 
complained of ſhooting and frequent pain in his 
head; of giddineſs, and inclination to vomit ; 
and ſaid, that he felt, as if a cord was drawn 
tight round his brain, On the right fide of his 
forehead was a ſmall tumor, neither tenſe, nor 
painful, but palpably containing a fluid. I per- 

ſuaded 
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ſuaded the man to let me open it. I found a 
ſmall quantity of a brown fluid, covering the 
bone, perfectly denuded of its perioſteum ; up- 
on which diſcovery, I removed the whole piece 
by a circular inciſion; fourteen ounces of blood 
were drawn from his arm; a glyſter was thrown. 
up, and he was confined to his bed, and barley- 
water. 

Next . morning, (the ſeventh) his pulſe was 
full, hard, and frequent; he had ſlept very lit- 
tle, and that in a very diſturbed manner. He 
was, by the phyſician's order, let blood again, 
and directed to take the ſal abſinthii mixture, 
with rhubarb ſextis horis. On the eighth day, 
he was let blood again from one of the jugulars, 
and being rather ſtill coſtive took a gentle purge. 
On the ninth, his pulſe was ſtill higher and har- 


der, and his ſkin more hot and dry; twelve 


ounces more of blood were drawn off fram one 
of the temporal arteries. That evening he had a 
ſhivering, after which he complained that his 
ains were much increaſed. Next morning (the 
tenth) his fore looked very ill ; was pale, ſpongy, 
and glaſſy, and the ſcalp ſeparated from the ſkull 
to ſome diſtance beyond the edges of the wound. 
I ſet on a trephine, and removed a piece of the 
cranium, under which the dura mater was 
ſmeared over with matter, and had loſt its bright 
colour. That night he got no ſleep, and toward 
morning had another rigor. The eleventh, at 
noon, he was manifeſtly worſe, in every reſpect ; 
his pain was intenſe, his fever high, and his fore 
as ill conditioned as poſſible. With the largeſt 
trephine I had, I took away another piece of the 
cranium, 


„ 
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cranium, nearer to the temporal bone, and by 
means of this opening, procured the diſcharge of 
a conſiderable quantity of matter. This done, 
finding his pulſe, ſtill high and full, I drew off 
ten ounces more of blood, and ordered him a gly- 
ſter. The loſs of blood produced a ſwooning, 
which laſted ſome minutes, after which, he ſaid, 
that he thought his head was rather eaſier. As the 
evening approached, his pain returned, where- 
fore ſome leeches were applied to his temples. 
That night he got a little quiet ſleep, and in the 
morning of the twelfth day, ſaid that his head 
was perfectly eaſy: a very large diſcharge of 
matter had been made through the perforation in 
the cranium, and I thought that the wound of 
the ſcalp wore rather a better aſpect. He was 
kept ſtrictly to a proper low regimen ; took at 
firſt the ſal abfinthii mixture freely ; when his 
pain had left him, the phyſician ordered him the 
bark; and in a very few days every bad ſymptom 
and appearance left him. 

Would not this caſe, which ended ſo hap- 
pily, have been attended with the moſt fatal 
conſequences, if the free perforation of the 
ſkull had been omitted, or if leſs blood had been 
drawn off ? 
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. 
Contufion with Wound. 


A owns fellow of about twenty years, was 
thrown from an unruly horſe, againſt 
one of the rails in Smithfield. The blow 
was great; he lay ſenſeleſs for above an hour, 
and 1n that ſtate was brought into St. Bartho- 

lomew's hoſpital. 928 7 
He had a large wound on one fide of his 
forehead, the ſkin of which was partly torn 
uite off, and partly turned down over his eye. 
The lips of the wound were, by the perſon 
who ſaw him firſt, brought as near together 
as they would admit, but ſuch a portion was 
loft, as neceſſarily left the bone bare about 
the breadth of a ſhilling. As ſoon as his 
wound had been examined, he was let blood 
and put to bed. The next day, his pulſe be- 
ing hard and full, he was again let blood, 
and was ordered to have a glyſter, a lenient 
purge, and ſome febrifuge medicines. On the 
third, the wounded ſcalp, and that fide of 
the face being much ſwollen, a warm cata- 
plaſm was applied over the dreſſings, and the 
part was well fomented: and inabout five days 
more, every thing wore ſo good an aſpect, 
that the man ſeemed to he getting well apace. 
On 
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On the ninth, he complained of being out of 
order, ſaid his head ached, and that he had 
not ſlept the preceding night. He was hot 
and feveriſh, and his pulſe hard and full. 
He was therefore let blood again, and order- 
ed to have a glyſter, and to be kept very 
low. On the tenth, in the night, he had (as 
he called it) a chillineſs came all over him; 
after which his pain was conſiderably increaſ- 
ed. On the eleventh, his ſore ſeemed to 
ſpread, diſcharged a thin glect inſtead of mat- 
ter, the lint with which it was dreſſed, ſtuck 
faſt to all parts of it, and its ſurface, from 
having been florid and granulated, became 
tawny and ſpongy. That day he had ano- 
ther ſhivering ; and on the next, being the 


twelfth, a conſultation was held on him. He 


was now very hot and feveriſh; his face 
much fluſhed, an eryſipelas beginning to ap- 
pear on his eye-lids ; his ſore very ill con- 
ditioned, and the bare bone ſo much changed 
from its natural colour, that it looked as if 
matter might have been ſeen through it. 
Conſideratis conſiderandis, it was agreed that 
he had no chance for his life but by perfora- 
tion of the bare cranium. The operation was 
immediately performed, and a quantity of 
matter found on the dura mater. For ſeveral 
days the diſcharge was great, and the man 
continued very 1ll; but about the eighteenth 
day the fever left him, he became eaſy, the 
diſcharge leſſened, his fore put on a good face, 
and he got a natural fleep. From this time 
5 nothing 
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nothing ſiniſter happened, and the man got 
Joon well. 


** without Wound. 


LAP about twelve years old, ſtanding 
by a man who was playing at cricket, 
received a blow from the bat on his forehead. 
The boy became ſenſeleſs, and as he was not 
known to any body preſent, he was brought 
to the hoſpital. He recovered his ſenſes be- 
fore he got thither ; but the part which re- 
ceived the ſtroke being much ſwollen, he was 
dreſſed, let blood, and ordered to keep in bed. 
When 1 ſaw him next morning he had no 
complaint, but the ſoreneſs of his forehead, 
under the ſkin of which there ſeemed to be a 
good deal of extravaſated, coagulated blood. 
His pulſe was full and ſtrong ; he was there- 
fore again let blood, and as he had not had a 
ſtool for two days, a glyſter was thrown up, 
and a lenient purge given. A diſcutient ce- 
rate was kept upon his forehead ; and being 
of a coſtive habit, he was purged once in two 
or three days ; and on the ninth, from that 
of the accident, was diſcharged from the 
houſe. On the fourteenth, he returned to it 


again, complained of laflitude, 5 = 
ead- 


FROM EXTERNAL VIOLENCE. 67 


head-ach. He was put under the care of 
the phyſician, Was let blood, vomited, purg- 
ed, and took proper medicines, but remained 
much the ſame for three or four days, that 
is, he was feveriſh, with a ſkin too hot, a 
pulſe too quick, and what little ſleep he got 
was unquiet, and ſhort. On the ſeventeenth 
day he had a flight rigor, during and after 
which his pain 1n the head was much more 


intenſe, and the following day all his febrile 


ſymptoms were much exaſperated; on the 
nineteenth, he complained of tenderneſs to 
the touch on his forehead, and great general 
pain in his head. He was again let blood, and 
was more ſunk by the diſcharge than I could 
have ſuppoſed, but no remiſſion of his ſymp- 
toms followed. His ſleep that night was very 


little, and very unquiet; toward morning he 


had two diftin& ſhiverings, and when I ſaw 
him at noon, on the twentieth, his forehead 
appeared ſomewhat tumid and puffy. From 
the continuance and exaſperation of his 
ſymptoms, and from the new appearance on 
his forehead, I was almoſt certain there was 
miſchief on or under the ſkull ; I therefore 
divided the ſcalp, to examine the bone, and 
found, between it and the pericranium, 
which had quitted its adheſion for more 
than the breadth of a crown-piece, a ſmall 
quantity of a thin, diſcoloured fluid. 

This (as it appeared to me) put the nature 
of the caſe out of doubt, and left the boy no 
chance, but from perforation. I therefore 
applied the trephine immediately, and gave 

Vor. I. F diſcharge 
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diſcharge to matter formed between the dura 
mater and bone. For a week after the ope- 
ration, the diſcharge was large, and the boy 
in much hazard, but at the end of that time, 
the ſuppuration leſſened, the dura mater in- 
carned kindly, and by proper care, and tak- 
ing freely of the decoct. cortic. peruv. he 
got well. 


- . 
Contuſion without Wound, 


ce 


Man in the neighbourhood of St. Giles's 
4 had a quarrel with his wife; in which he 
ſtruck her over the head with a mop-ſtick. 
The blow was a ſmart one, but as it neither 
fetched blood, nor brought her to the ground, 


it only finiſhed the diſpute, and no farther 


Notice was taken of it. The woman follow- 
ed her buſineſs, which was that of crying 
greens about the ſtreets, and lived, (to uſe 
her own words) ſometimes drunk, ſometimes 
ſober, for a week. On the eighth day from 
that of the blow, ſhe found herſelf ſo ill, 
that ſhe applied to the hoſpital for admiſſion ; 
-and was taken in as a phyſician's patient for 
a a fever. The doctor wrote for her; and the 
day after this (the tenth from the accident) 
the ſiſter of the ward, in cutting off the 

| patient's 


by 
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patient's hair, which was full of vermin, diſ- 
covered a ſwelling, which the defired me to 
look at: it was flattiſh, about the breadth of 
the palm of a hand, and lay immediately a- 
croſs the ſagittal ſuture. The woman had 
now a hard, full pulſe, a hot dry ſkin, a black 
tongue, a frequent inclination to vomit, great 
thirſt, intenſe pain in her head, and got no 
ſleep. From theſe ſymptoms and appearan- 
ces, and from the account which the woman 
now firſt gave of the blow, I made no hefita- 
tion to ſay, ſuch blow was the cauſe of all 
her ſymptoms. That night ſhe had a ſevere 
rigor, and the next day, the eleventh, an ery- 
ſipelas, had taken poſſeſſion of part of her vi- 
Tage. I opened the tumour, and finding the 
bone bare, cleared away the. ſealp largely, 
and circularly. I.then applied a trephine on 
one fide of the ſuture and cloſe to it, and 
found the dura mater altered in its natural co- 
lour, and as it were ſmeared over with mat- 
ter, She paſſed the ſucceeding night very ill, 
was in great pain, got no ſleep, and had two 
ſhiverings. When I came to her the next 
day, her whole viſage was covered with an 
eryſipelas, and ſo ſwollen, that ſhe could not 
open her eye-lids. I applied the trephine on 
the other fide of the ſuture, and found the 
ſame appearance, viz. matter on the ſurface 
of the membrane. She had within the laſt 
two days been let blood three times, and had 
conſtantly taken ſuch medicines as the phyſi- 
cian had ordered for her, and which were 
calculated to abate her fever, and keep her 

F-2 body 


i 
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body open. Her ſymptoms ſtill continued 
without abatement; the wound of the ſcalp 
bore as bad an aſpect as poſſible, ſhe talked 
very inconſiſtently, got not a wink of ſleep, 
and called perpetually for drink. As the 
quantity of bone made bare by the removal 
of the ſcalp gave room for the farther appli- | > 
cation of the inſtrument, I made a third per- 
foration near to the firſt, and immediately | i 
gave thereby diſcharge to fo large a quantity | 
of matter, as to ſatisfy me the event muſt be 
fatal. 

The next day the right arm and leg be- 
came paralytic, and the day following that, 
from having been raving, ſhe ſunk into a 
ſtate of perfect inſenſibility, had a ſhort, la- 
borious reſpiration, a ſmall, interrupted, faul- Me 
tering pulſe, and cold extremities, and on 
the ſixteenth day from that of the accident 
ſhe died. 

Upon opening the head, the dura mater 
was found covered with matter, under the 
whole internal ſurface of both the parietal 
bones; but the firm adheſion of the longitu- 
dinal ſinus to the ſagittal ſuture had prevent- 
ed all communication between the two col- 
lections of matter. 


\ 
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Contuſion with Wound. 


Lunatic threw himſelf from a window, 

| 3 two ſtories high, and in his fall, ſtruck 

| his head, firſt againſt a fign-iron, and then 

a gainſt a ſlated pent-houſe. 

'Y He was taken up ſenſeleſs, with three 
wounds on his head ; one juſt above the 
right temple, and two on the top of his head: 

the wounds were but ſmall, nor was the pe- 

EY ricranium divided in any of them. He re- 

3 mained ſtupid above twelve hours; but be- 
ing in that ſpace of time let blood freely 
twice, he recovered his ſenſes, but ſhewed 
no ſigns of a right underſtanding, He paſſed 
two days and nights in the utmoſt diſorder 
and diſturbance. He was confined in a ftrait 
waiſtcoat, and kept two people conſtantly 
employed in holding him: at laſt, by repeat- 
ed phlebotomy, and taking a large quantity 
of opium, he fell aſleep, flept near twelve 

7 Hours, and then awoke perfectly tranquil, 

and perfectly rational. By the ſixth day 

from that of the fall, his wounds were in 
erfect good order, and ſeemed to heal with- 
out any trouble; the man was in very good 
health and temper, and perfectly rational and 
intelligent. He would have been permitted 
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by his friends to have gone out a little way 
wo the country ; but leſt there ſhould be 
any latent miſchief, 1 adviſed him to keep 
quiet a little longer, and to live with great 
caution; which advice was followed. On 
the tenth day from that of the accident, he 
loſt his appetite, looked dull and languid, re- 
fuſed food and company, complained that his 
head ached, and ſaid, that he had not ſlept. 
So little time had paſſed fince he had been 
diſordered in his mind, that, from his aſpect 
and manner, I ſuſpected a return of his luna- 
cy. I let him blood again, directed that he 
might be kept low, and deſired his brother, 
who was an apothecary, to give him an opi- 
ate at going to bed. The next day, the cle- 
venth, he ſaid that his head-ach had again 
prevented him from fleeping all night, and 
that he felt as if a cord was bound tight 
about his brain : his ſkin was too hot, his 
pulſe was too hard and too frequent ; his 
urine ſmall in quantity and high coloured ; 
and the aſpect of the wounds in the ſcalp, b 
no means ſo favourable as they had hitherto 
been ; one of them looking more ſpongy and 
pale than the others, I examined with my 
probe, and found the ſkull bare for ſome 
ſpace, under it. With his own and brother's 
conſent, I removed all the ſcalp covering the 
bare cranium, and found it to be conſiderably 
altered from a natural colour. I bled him 
again, and deſired that he might take freely 
of the ſalt of wormwood and Eos juice un- 
til the next day. That night he had a ſmart 
rigor, 
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rigor, and the next morning finding him 
worſe, and more diſturbed, I made a perfora- 
tion of the ſkull. The dura mater under this 
perforation was dull, and had apparently 
matter on its ſurface, though ſmall in quan- 
tity, He was dreſſed lightly, and, as his 
pulſe would very well bear it, eight ounces 
more of blood were drawn off. 'The follow- 
ing morning, the thirteenth, he had a ſtill 
more ſevere ſhiyering, his pain in his head 
was greater, his fever higher, and the whole 
ſore ſo crude, that the lint was with difficul- 
ty removed from it. 1 applied the trephine 
again, and found the ſame appearance, viz, 
2 dull diſcoloured dura mater, and a ſmall 
quantity of matter. T hat evening he had a- 


nother rigor, and was the following day ma- 


nifeſtly worſe. Convinced, from the ſymp- 
toms, of his hazard, and firmly believing 
that matter was collected, in ſuch manner as 
not to be diſcharged by the two openings 
already made, I ventured to make a third, 
and that a large one ; which produced an im- 
mediate and large diſcharge of pus. In ſeven 
or eight hours 1 ſaw him again, and found 
him eaſier and more tranquil. He had flept 
nearly an hour, and his pulſe did not feel ſa 
rapid, nor ſo hard. That evening he got 
more ſleep, and the following morning an- 
ſwered every queſtion aſked, in ſuch man- 
ner, as to convince every body that he was 


certainly better. To ſhorten the relation, I 


ſhall only add, that the diſcharge continued 
large for ſeveral days, and then gradually de- 


creaſed : 
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creaſed : all his ſymptoms by degrees alſo diſap- 
peared, and in no great length of time, by pro- 
per care, he got very well. 
When this patient was attacked with his firſt 
ſymptoms, I did not ſuſpect the true cauſe, His 
want of fleep, his ſeeming anxiety, his tacitur- 
nity, and great unwillingneſs to anſwer any queſ- 
tion, ſeemed to me, to beſpeak a return of his 
maniacal diſorder. Upon this ſuppoſition, I gave 
him the opiate, hoping, that if I could procure 
ſleep, he might be better. But when 1 ſaw the 
altered appearance of the wound, and found that 
the pericranium had quitted its adhefion to the 
Kull, I was no longer in doubt, that whatever 
elſe might concur to diforder him, yet all his 
complaints were fairly deducible from the effects 
.of his fall. And I apprehend he owed the pre- 
fervation of his life to the treatment he under- 
went, in conſequence of ſuch ſuppoſition. 


. 
Contufion with Wounds. 


Watchman, whoſe ſtand was in White- 
chapel, got into a ſcuffle with ſome drun- 


ken ſailors, and received ſeveral wounds and 
blows on his head ; from ſome of which he loſt 
ſo much blood, that he was the next day brought 

into 
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into St. Bartholomew's hoſpital in a very weak 
low Jſtate. 

Not one of the wounds, which were five in 
number, had paſſed the pericranium, but his 
whole head was very much ſwollen and bruiſed. 
He was in other reſpects very well; that is, he 
did not complain of ſickneſs, or any other kind 
of pain than what ſoreneſs the bruiſes neceſſarily 
occaſioned; and he had the full and perfect uſe 
of his ſenſes. As he had already ſuſtained great 
loſs of blood, and was more than ſixty years old, 
I made uſe of no farther evacuation, but dreſſed 
his head ſuperficially, and directed that he ſhould 
be kept in bed. At the end of about a week, 
the general tumefaction was nearly gone, and all 
the wounds in a healing ſtate ; the man tranſ- 
greſſed rules of the hoſpital by ſtaying out all 
night, and was diſcharged. On the fifteenth day 
from that of the accident, he came to me again, 
complaining of head-ach, giddineſs, ſickneſs, 
failure of ſtrength, loſs of appetite, and want of 
ſleep. 

All the wounds, except one, were perfectly 
healed ; this was on the upper part of the right 
parietal bone; it was crude, ſpongy, and the 
exuberant fleſh of ſuch colour and conſiſtence, as 
inclined me, (conſidering at the ſame time his 
general ſymptoms) to ſuſpect miſchief under- 
neath it. I took him into the houſe again, and 
immediately removed a circular portion of the 
ſcalp, including the wound, and found both pe- 
ricranium and ſkull in the ſtate I ſuſpected ; that 
is, the former altered, and detached, and conſe- 
quently the latter bare. Neither the age, habit, 

nor 
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nor ſtate of the man ſeemed to be capable of 
bearing free evacuation, nor did I in my own opi- 
nion believe that there was time for the experi- 
ment. 1 therefore perforated the middle of the 
bare part of the bone, and found a ſufficient war- 
rant for having ſo done; that is, a ſmall quan- 
tity of matter on the ſurface of the dura mater. 
His head was drefled lightly, a little blood was 
drawn from one of his arms, and a glyſter thrown 
up to procure a ſtool, The following night he 
paſſed ill; had a flight ſhivering, got little or no 
fleep, and complained very much of pain in his 
head ; the bare membrane looked very crude, 
diſcharged a thin gleet, and preſſed hard againſt 
the edges of the bone. The next day, his pulſe 
being conſiderably riſen, he was let blood again: 
that afternoon he had another rigor, and his pain 
as well as fever became more intenſe, 

On the eighteenth day, finding him in every 
reſpect worſe, I made another perforation, juſt 
below the former, and gave thereby a diſcharge 
to a larger quantity of matter, which the cloſe 
preſſure of the dura mater againſt the edges of 
the perforation had hitherto confined. On the 
twentieth, he was indeed rather eaſier, but his 
fever was very high, and both the dura mater 
and (ore in the ſcalp looked very ill; wherefore 
ſuſpecting more matter, and being ſatisfied the 
man had no other chance for life, I made a 
third perforation cloſe by the ſecond. This pro- 
cured ſo large a diſcharge of pus, that I was very 
apprehenfive that the extent of the miſchief was 
too great for the aſſiſtance of art to prove effec- 


tual in; however, 1 was luckily diſappointed ; 
| for 
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for in a very few days more all his bad ſymp- 
toms gradually left him, and the man got per- 
fectly well. 

From conſidering all the circumſtances of this 
caſe, I am farisfied, that had not the cranium 
been perforated at all, the man muſt have died, 
from the collection and confinement of matter: 
and I am alſo as much convinced, that the two 
former perforations would have proved inſuffici- 
ent for the purpoſe, and that the man owed his 
preſervation to the large removal of bone. 

This is a point of practice, which has by no 
means been ſufficiently attended to by practitio- 
ners, nor ſufficiently inculcated by the writers of 
our country at leaſt, Many, who ſee and are 
convinced of the juſtneſs, and propriety of it, 
want authority to vindicate them in propoſing or 
executing it, and ſome part of the diſgrace which 
has been caſt on the operation af the trepan has 
ariſen from this cauſe, Practitioners have in ge- 
neral been afraid to make more than one open- 
ing, and that generally a ſmall one. If the in- 
flammation be of any extent, or the quantity of 
matter at all conſiderable, this one ſmall opening 
muſt prove inſufficient, either for the relief of 
the tenſe inflamed membrane, or for the evacu- 
ation of the fluid; and the only probable chance 
which the patient can have, muſt be, from the 
removal of a large portion of bone; and this 
equally in the caſe of extravaſation of blood, or 
ſerum, as in that of abſcels, 


CASE 


78 INJURIES or Tax HEAD, 


= A Sv. E X. 


Contufion joined with Extravaſation, 


* 


A Fireman, who was at work on the top of 
an houſe, fell in with the roof of it ; he 
was taken out ſenſeleſs, and brought in that ſtate 
to the hoſpital. a 
Hie had on different parts of his body ſeveral 
wounds and bruiſes, but none of them ſeemed 
to be of any great conſequence. On his head 
were four, one of ſome ſize, on the upper part 
of the frontal bone, near to the coronal ſuture, 
two on the left parietal, one on the right ſide of 
his head, juſt above his ear, and a ſmall bruiſe 
on the upper part of the os occipitis. Of all 
theſe wounds, the pericranium was divided in 
one only, viz. that near the coronal ſuture. 
His wounds were dreſſed, he was largely bled, 
a glyſter was thrown up, and a purging mixture 
was ordered to be given cochleatim, until he 
ſhould have a diſcharge per anum. The next 
day he was in the ſame ſtate, perfectly ſenſeleſs, 
had the apoplectic ſtertor, a full labouring inter- 
rupted pulſe, and ſome difficulty of reſpiration. 
He had four or five large ſtools, wherefore his 
mixture was diſcontinued, but ſixteen ounces 
more of blood were drawn from one of the ju- 
cular veins; which evacuation was repeated again 
in the evening of the ſame day, to the quantity 
of 
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of eight more. On the third day, being till 
perfectly ſtupid, diſcharging both urine and feces 
involuntarily, and having ſtill a full labouring 
pulſe, both the temporal arteries were opened, 
and fourteen. ounces drawn from thence. On 
the fourth, finding no alteration, and being ſatis- 
fied that the man's ſtate could hardly be made 
worſe, I determined to perforate the cranium, 
and accordingly ſet a large trephine on the upper 
part of the frontal bone, where the pericranium 
had been divided. The dura mater was found 
to be thinly covered with grumous blood, ſome 
of which I removed, and thereby made way for 
the diſcharge of more. The next day, (the 
fifth) finding that what diſcharge had been made, 
during the night, was bloody, and that the man 
was in no reſpect altered for the better, I thought 
I had ſufficient authority for repeating the opera- 


tion, which I accordingly did, cloſe by and be- 


low the former; and as the blow, by which the 
wound had been inflicted, ſeemed to have been 


| almoſt exactly on the top of his head, I made a 


third opening in the parietal bone, cloſe to the 
ſuture. The appearance under all was the ſame 
as under the firſt, viz. a thin layer of grumous, 
or rather coagulated blood, bk: 0 
Next day, (the ſixth) toward evening, the 
man opened his eyes; and on the ſeventh, in the 
morning, he ſpake. The diſcharge of blood con- 
tinued for ſeveral days, and at the end of about 
a week from this time ceaſed, the dura mater and 
the wounded ſcalp wearing as good an aſpect as 
could be wiſhed, and the patient being eaſy and 
rational, 1 7.4 
On 
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On the eighteenth day, he complained of 
pain all over his head, was fick, reached to 
vomit; and ſaid that he was faint and chilly. 
On the nineteenth his face was fluſhed, his 
ſkin hot, his pulſe quick, and hard. He was 
let blood, and ordered to have a glyſter, and 
to take ſome medicines of a febrifuge kind. 
A day or two more paſſed in this manner, 
his fever not violent, but rather increaſing 
than remitting ; his pain, though not acute, 
yet ſuch as to deprive him of his fleep ; little 
rigors occurring irregularly, no perſpiration, 
and an exceſſive languor. At Jaſt, on the 
twenty-firſt day, on the upper part of the os 
occipitis, on the right fide where there had 
been a ſmall bruiſe, a tumor aroſe, ſo charac- 
terized, as to ſatisfy me, that the cauſe of 
the late alteration of circumſtances lay un- 
derneath it; it did not riſe to any height, 
and contained a ſmell quantity of ſanies, but 
covered a portion of bone which the pericra- 
nium had quitted. I removed the ſcalp, and 
would have ſet on a trephine, but the man 

obſtinately refuſed to ſubmit to it. 
On the twenty-fifth day he loſt the uſe of 
his left leg and arm, and was at the fame 
time much convulſed in his right; which 
paralyſis and ſpaſm continued until the twen- 
ty-ſeventh, and on the twenty-eighth he 
l. . 

Upon examining his head, a collection of 
matter was found under the bare part of the 
_ occipital bone; the dura mater under this 
matter was ſloughy and putrid, and about a 

deſſert 
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deſſert ſpoonful of matter lay between the 
meninges, juſt under the altered part of the 
dura mater. In the part where the bloody 


extravaſation had been, every thing was per- 
fectly fair and free from diſeaſe. 


In this caſe there ſeems to have been as 


clear a diſtinction between the bloody extra- 
vaſation, with its effects, and the inflamma- 


tory ſtate of the dura mater, with its con- 


ſequences, as can be deſired. All the firſt 
ſymptoms were ſuch as were cauſed by mere 
preſſure of the extravaſated blood ; an obli- 
teration of every ſenſible faculty, attended 
with the principal ſymptoms of an inter- 
rupted circulation. Perforation of the ſkull, 


where this extravaſation had been made, did, 


by giving diſcharge to the blood, happily re- 
move theſe, and the man was getting well 
apace, until the ills arifing from another 
cauſe, viz. the inflammatory ſeceſſion of the 
dura mater, in conſequence of contuſion, and 
that in another place, began to appear ; they 
indeed made their attack rather late, nor did 
they riſe ſo high as they moſt frequently do; 
but then it muſt be conſidered what diſci- 
pline the poor man had undergone, and what 
evacuation had been made. Notwithſtand- 
ing wnich, they bore their true, genuine, fe- 
brile, inflammatory characer, and produced 
their moſt frequent event. What perforati- 
on of the os occipitale might have done, 
I cannot ſay I fear but little, as the matter 
was not only upon, but underneath the dura 
mater, and that too diſeaſed. ; 

35 CASE 
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= 48:8 XL 


Contuſion with Wound. 


Drayman, drunk, and fleeping, fell 
from his dray, and his head was ſo 
ſqueezed between the wheel and a poſt, that 
a conſiderable portion of the ſcalp, together 
with the pericranium, was forced off from 
re. ot 
He was brought to the hoſpital ſenſeleſs : 
he was largely let blood, and the ſeparated 
ſcalp being ſo bruiſed and mangled as to af- 
ford no probability of re-union, it was re- 
moved, and the bone dreſſed with dry lint. 
The next day the man was ſo well, and fo 
perfectly maſter of what ſenſe he had, that I 
was inclined to believe, that a great deal of 
the laſt night's appearance was owing princi- 
pally to liquor. 5 | 
In ten days time the edges of the torn ſcalp 
were digeſted, and bore all the appearance of 
ſores in a healthy man. One of the parietal 
bones ſeemed diſpoſed to granulate without 
any exfoliation, the other looked as if it 
would throw off a ſcale. 
On the thirteenth day he was ſo well, 
that having a large family to work for, he 
deſirad to be diſcharged from the hoſpital, 
and to be made an out-patient ; but his ſores 
were 
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were ſtill ſo large, and I had ſo often been 


deceived by the fallacious appearance of ſuch 


caſes, that I perſuaded him to ſtay another 
week. 

On the ſixteenth day he complained much 
of head- ach, and ſaid, that he was ſick and 
chilly ; on the ſeventeenth, the florid, granu- 
lated appearance, and laudable matter of the 
ſores, were exchanged for a tawny, glaſſy, 
ſurface, and a plentiful, thin gleet. I bled 
him freely, and bid him keep in bed. On 
the ſame day toward evening, he had a ſhi- 
vering, and the day following two more; that 
parietal bone (the left) which had hitherto 
E as if it would be covered by a granu- 
lation, without exfoliating, now wore ſo diſ- 
eaſed an aſpect, that I fain would have ſet a 
trephine on it immediately, but the man 
would not permit me. Every other means 
were uſed, but to no purpoſe. The ſore on 
the right fide of the head continued to look 
well, but the ſcalp quitted its adheſion to 
almoſt the whole left parietal bone, which 
bone looked very unlike to an healthy 
one. 

On the twenty-third day, from that of the 
accident, he died, having been paralytic in 
his right leg and arm from the twenty- 
firſt. 

The appearance of the two ſores, as well 
as of the two bones, were ſo different, that I 
had curioſity to ſee the ſtate of the parts un- 
derneath each. On the right fide the dura 
mater was 1n a natural, ſound, adherent ſtate. 
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On the left, it was ſeparated from almoſt tHe 
| Whole bone, and covered plentifully by matter, 
and was, for about the breadth of a half crown, 
ſloughy; under the ſlough the pia mater was 
diſcaſed alſo, and matter was alſo formed on the 
ſurface of the brain. | 
The following caſe was brought into St. Bar- 
tholomew's hoſpital, while I was confined to 
my houſe by ſickneſs. The account therefore of 
the patient, while living, is as taken by Mr. 
Earle, my apprentice ; and that of the appear- 
ance after death, is in the words of the late in- 
genious Mr. Partridge, who aſſiſted Mr. Earle 
in the examination of the body. 


I. 


(7 the tenth of February, 1765, John 


Biggs, a lad about thirteen years old, was 
driving a horſe round in a grinding mill, the 
horſe not being uſed to the work, ran round 
very faſt; the boy fell and received ſuch a blow 
from ſome part of the frame in which the horſe 
worked, that he lay deprived of ſenſe, for ſome 
time, that is, until ſomebody came in to enquire 
why the mill went fo rapid. He had a ſmall 
wound on the right fide of his head, and no 
other apparent mark of injury. In a few hours, 
by the aſſiſtance of phlebotomy, he ſeemed to 
be very well again. His wound was dreſſed by 
the family apothecary for a week, during which 
| time, 


* 
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time, he did not ſeem to have any other com- 


plaint, except now and then having a ſlight head- 


ach, The wound, not healing kindly, the boy 
being a country boy, hired only for the purpole 
of driving the mill-horſe, and the people with 
whom he lived being tired of keeping him un- 
employed, he was brought to the hoſpital. The 
wound was not large, and although he did not 
ſeem to have any other complaint, was nearly 
three weeks in healing, 0 
On the eighth of March, he was ſeized with a 
fever, beginning with a kind of cold fit. On 
the tenth, he was much diſordered, complained 
of acute pain in his head, and his wound which 
had been healed, broke qut again, the pericrani- 
um ſeparating from the bone; on the twelfth, 
he became ſenſeleſs to all outward objects, was 
convulſed in all his limbs, and jaw-locked. On 
this day Mr. Crane trepanned him, on the upper, 
fore and right fide of the frontal bone. On the 
ſurface of the dura mater was found a conſidera- 
ble quantity of good matter, on the next morn- 
ing he died, | La 2 | 
The dura mater was detached from the cra- 


nium for about an inch, all round the perforati- 


on of the bone; what matter had been formed 


on its ſurface had been diſcharged by the opera- 


tion, and little or none lodged ; the pia mater 
and brain ſound in this part. At about two in- 
ches diſtance from the orignal wound, higher 
up, and nearer both to the coronal and fagittal 
ſutures, was a ſmall tumor about the ſize of a 
ſplit garden bean ; within this was a very little 
difcoloured matter, and under it the bone was 

(z 2 bare. 


” 
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bare. The dura mater correſponding with this 
tumor was detached, black, and floughy, and 
a conſiderable quantity of matter lay under this 
ſloughy part, communicating with an abſceſs, 
formed between the two hemiſpheres of the 


brain, on the right fide of the falciform pro- 
ceſs. 


EE CT m. 


Separation, or deſtruction, of both tables of the 
full from Contufon. 


HE ſeparation of a portion of the crani- 

um, conſiſting of both tables, or of * 
whole thickneſs, happens not unfrequently, i 
old, or neglected venereal diſorders. The dileate, 
which in theſe caſes has its ſeat in the diploe, of- 
ten ſpoils the whole ſubſtance of the bone, and 
produces a ſeparation, or exfoliation of its whole 
thickneſs: the dura mater being always found, 
in ſuch caſe, to be covered only by an incarna- 
tion generated from its ſurface. 

This kind of caries is ſometimes of large ex- 

tent, in one piece, but more frequently it is of 
ſmaller ſize, * and affects difterent parts of the 


ſame 


I have ſeen in one caſe, nearly the hal os frontale caſt 
off; and in another, the whole left parietal bone. 
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ſame ſkull. The ſeparated piece is generally 
quite carious, and appears as if it had been worm- 
caten, (what the French call vermoulue.) The 
ſurface of the bone ſo diſeaſed, is ſeldom much 
elevated, though generally ſomewhat ; neither 
has it often the circumſcribed form and appear- 
ance of a true node, as it is called; hi now 
and then it has. 

The ſcalp, which covers a bone in this ſtate, 
is moſt frequently diſeaſed alſo; ſometimes with 
one, large, ill-conditioned ſore; but more often 
with a number of crude, foul, painſul, ſerpigi- 
nous ulcers; through moſt of which a probe 
will diſcover a rough, bare bone; and from 
which is conſtantly diſcharged, a greaſy ſtinking 
ſanies. This complaint is generally accompanied 
by a nocturnal head-ach, pocky ſpots, and pains 
about the breaſt and ſhoulders ; and 1s almoſt al- 
way preceded by the former, though very fre- 
quently that ſymptom ceaſes, either during the 
mercurial courſes, inſtituted for that purpoſe, or 
when the pericranium covering the diſeaſed part, 
becomes foul and ſloughy. Ho 

The proportion of extent of ſurface, which 
one table of theſe diſeaſed parts of the cranium 
bears to the diſeaſed part of the other table, is 
very uncertain, and often very unequal, Some- 
times the alteration of the outer table is much 
more extenſive than that of the inner, in which 
caſe, when the ſeparation is made, the detached 
piece comes away very eaſily, and the uncovered 
part of the dura mater is ſmall, compared to the 
ſize of the external ſore ; but ſometimes, on the 
contrary, the diſeaſe occupics a more conſidera- 

| ble 
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ble extent of the inner table than of the outer, 
and thereby renders the caſe more difficult and 
the cure more tedious. 

A mercurial courſe, begun, even before the 
fcalp covering the diſcaſed parts ſhall have been 


ulcerated, though it be often ſufficient, fully 


and perfectly to eradicate the lues from the ha- 
bit, will neither prevent, nor cure this local ma- 


lady ; Which will therefore often remain, after 


ſuch cauſe of it has been really and totally re- 


moved; the bone is thoroughly ſpoiled, (at leaſt 


in the parts affected,) and although the diſeaſe, 
conſidered abſtractedly, be cured, yet the tex- 
ture of theſe harder parts neceſſarily requires 
more time to caſt off what is unſound, and to 
put on a healthy appearance, than the ſofter do, 
the local diſtemper will remain a long time after. 


An inattention to, or a miſunderſtanding of this 


circumſtance has been the cauſe, why many 
people have been haraſſed, and even deſtroyed 
with unneceſſary mercurial proceſſes, when the 


complaint has been truly local, which it fre- 


quently is after proper, previous mercurial treat- 
ment. Such medicines will be found to be ſo 
far from haſtening the removal, that by ſpoiling 
the conſtitution, relaxing the ſolids, impoveriſh- 
ing and diſſolving the fluids, and weakening the 
vis vitæ, they prevent nature from executing her 
own purpoſe, and really protract and retard that 
effect which they are uſed (though injudiciouſſy) 
with deſign to expedite. Mercury is undoubt- 


edly a ſpecific for the pox, but it is alſo a poi- 


ſon. It will cure that and ſome other diſeaſes; 


but its effect on the human frame are neither 


light, 
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light, nor ſuperficial. It becomes beneficial or 
prejudicial, according to the manner in which it 
is applied ; and when it ceaſes to do good, it 
will moſt certainly do harm, This, though a 
very flagrant inſtance of it, is not the only one 
which might be produced; the ſame obſervation 
might be made, on the maladies proceeding from 
a diſeaſed proſtate, and urethra, producing indu- 
rations, and fiſtulæ in perineo, in which the per- 
fiſtance in the uſe of mercurials, after the pro- 
ducing lues has been cured, has coſt many a man 
his life, by aggravating, and continuing that ſymp- 
tomatic hectic fever, (the neceſſary conſequence 
of pain and irritation,) which it ſhould be the 
whole buſineſs of art to calm and attemperate. 
In all theſe cafes a ſtrong decoction of ſarſapa- 
rilla, with milk, for the common drink, a' ſoft, 
nutritive diet, a clear air, and the free uſe of 
the Peruvian bark, will be found to be more con- 
ducive to the patient's recovery, than any conti- 
nued uſe of mercury. By the former he will 
be reſtored and ſtrengthened, by the latter he 
will be irritated, waſted and deſtroyed. 

The fame kind of exfoliation or ſeparation of 
both tables of the cranium, is ſometimes the 
conſequence of mere external violence, * 


The 


* Morgagni deduces this from miſchief done to the veſſels of 
the diploe. © Antequam de Calvariz ictibus verba facere deſi- 
*© namus, illud non eft prætereundum, utraque ejus tabula prorſus 
e illæſa, illæſiſque ſubjectarum meningum vaſis, accidere aliquan- 
do ab ictu valido obtuſi corporis, ut vaſcula, quæ inter tabulas 
** medullz ſubſerviunt, rumpantur, & ſanguinem fundant; qui 
*« procedente tempore corruptus, eòque acrior ſactus, quod ſuccus 
++ meaulloias admiſceatur, qui tum mora et calote, in peſſimam 

degeneret 
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The four following examples, which have 
fallen within my own knowledge, I ſhall relate 


without any comment. 


8E XII. 


Gentleman's coachman was thrown from 
his box, on the road between London and 
Richmond, and received a wound in his fore- 
head, which divided the pericranium, and de- 
nuded the bone about an inch above the ſinus. 
The man received no other harm in the fall; 
the lips of the wound were brought together by 
ſuture, and he drove home. 

The next day his maſter, who was a gover- 
nor of St. Bartholomew's, and a timorous man, 
ſent the patient into that houle. As he ſeemed 
perfectly well, and the wound looked as if it 
would unite without any trouble, I drefled him 
only with a ſuperficial pledgit, This did not ſuc- 
ceed, and the edges, inſtead of uniting, became 
ſpongy. I therefore ordered him to be dreſſed 
with a little dry lint, thinking that the bare bone 
would ſoon throw off a ſmall ſcale, and finiſh 
the matter. At the end of three weeks every 

thing 


* degeneret rancedinem, interiorem tabulam carie afficiat ; ho- 
<« minique, jam ictu oblito, & nihil ejuſmodi timenti, intro de- 
“ fluens, meninges vitiet, necemque afferat.” 
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thing was exactly in the ſame ſtate ; the bone 
bare, and not likely to exfoliate, and the edges 
ſpongy. Being in perfect health, the man was 
tired of the confinement of the hoſpital, and 
was permitted to go home, taking dreſſings with 

him. I 
At the end of two months from the date of 
the fall, he returned to the hoſpital again, and 
defired me to look at his fore; which was not 
only not healed, but diſcharged much too large a 
quantity of matter. The opening was about 
the fize of a filver three-pence, round, ſoft, and 
ſpongy ; upon feeling with a probe, I thought 
that the bone receded too much for a mere looſe 
exfoliation, and as the bone receded, the dif- 
charge of matter increaſed, Upon repeated tri- 
als, I was thoroughly ſatisfied, that both theſe 
circumſtances were true, and alſo that the looſe 
piece was much too large to be extracted from 

the preſent opening. 

I confidered, that the removal of a circular 
iece of ſkin would leave a ſcar, which would 
not only be a great deformity, but a deformity 
which would be liable to miſconſtructions, and 
as there were no bad ſymptoms to be obviated, 
nor any thing to be done, but merely to remove 
the looſe portion of bone, I made a longitudinal 
incifion, ſufficient for its extraction, and laying 
hold of it with a pair of forceps, brought it a- 
way. It was the whole thickneſs of the crani- 
um in every part firm, hard, and perfectly 
white ; and it left the dura mater covered by a 
florid healthy incarnation. I laid the divided 
{ſcalp down upon the membrane, without any 
| intervening 
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intervening drefling, and the ſore healed in a few 
days, | 


Sx $s BE XIV. 


a 


N elderly woman riding in a hackney lan- 
A dau, by a ſudden jolt ſtruck her head 
with great violence againſt an iron hook, at the 
top of it, put there to hold the two parts of the 
roof together. The blow gave her exquilite 
pain for the inſtant, but that ſoon ceaſed ; and 
as it cauſed neither wound nor tumefaction, ſhe 
took no farther notice of it. At the end of near 
two months, ſhe was ſeized with a violent pain 
in her head; ſo violent, that for ſeveral nights 
ſhe was obliged to have recourſe to laudanum, in 
order to obtain a little broken reſt. | 

In about a week her pain went off, and a 
tumor aroſe, juſt where ſhe had been. ſtrick- 
en; that is, juſt in the middle of the ſaggittal 
ſuture. | | 

Mr. Brown, of Little Britain, had the care 
of her; with him I ſaw her; we opened the 
tumor, and diſcharged a confiderable quantity 
of diſcoloured and very offenſive matter. I paſi- 
ed my finger into the opening, and to my great 
aſtoniſhment found it touched the dura mater. 
We removed a circular piece of the ſcalp, and 
found the two oſſa parietalia bare, and carious for 
a conſiderable extent, on each ſide of the ſuture ; 
and in the middle of this carious piece, juſt in 

the 
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the tract of the ſuture, a hole large enough to 
admit eaſily any man's finger, without touching 
the edges of the bone. 

No exfoliation was found in the matter, or on 


the membrane; the dura mater lay at a con 


able diſtance from the ſkull, in that part; the 
diſcharge from within was large and very offen- 
five; and about three weeks, from the time of 
opening, ſhe died ſuddenly in a kind of fit. 


E XV. 


IN the middle of September 1763, a woman 
1 about ſixty years old fell down ſtairs back- 
wards; ſhe was ſtunned by the blow, which 
her head received from one of the ſteps, and lay 
ſenſeleſs ſome time. 

There was neither wound nor conſiderable 
bruiſe; ſhe was let blood, and kept quiet for 
ſome few days; at the end of which, finding no 
inconvenience either general or particular, ſhe 
ceaſed to regard it, 

On the eighteenth of Ds ſhe was tak- 


en into the hoſpital, for a ſwelling on the right 


ſide of her head, nearly of the ſize of a ſplit Se- 
ville orange. This tumor ſhe ſaid, had been pre- 
ceded by a ſevere head-ach without fever but 
as ſhe did not then believe that her fall had any 
ſhare in the production of her preſent compiaint, 
ſhe faid nothing about it. | 


Her 
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Her head being ſhaved, the tumor appeared 
fall of a fluid. 1 divided the ſcalp, and let out 
a quantity of greaſy offenſive matter. Upon 
farther examination, the bone was found to be 
bare, and carious. I removed ſuch a portion of 
ſcalp, as brought the whole into view. The na- 
tural texture of the bone was deſtroyed, and in it 
were ſeveral holes, through which a probe might 
eaſily be paſſed, and from which matter was diſ- 
charged in ſuch manner, and with ſuch motion, 
as plainly proved, that it came from within the 
cavity of the ſkull. 

She remained in the hoſpital until the middle 
of March ; during which time no alteration ap- 
peared in any part of the bare bone. 

The affairs of her family now required her to 
be at home. She was in perfect good health; 
was diſcharged from the hoſpital; and as ſhe 
lived very near to me, one of my young gentle- 
men undertook to take care of her. On the 
twenty-eighth of March 1764, a ſmall part of 
the bare bone came away, and left the dura ma- 
ter covered by an healthy incarnation ; and on 
the twelfth of April following, the whole re- 


mainder, being about a third part cf the parietal 


bone, did the ſame. From firſt to laſt ſhe had 
no kind of uneaſineſs, and the ſore healed with- 


out any trouble, 


CASE 
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C A'S © © we 


N that ever memorable defence, made by 
Capt. Gilchriſt, on board (as I think) the 
Southampton man of war, againſt a moſt ſhame- 
ful ſuperiority of French force ; a failor received 
a ſevere blow on his head by a large ſplinter ; 
a ſmall wound and a conſiderable bruiſe were the 
immediate conſequence ; but they were ſo ſoon 
well, that the man did duty in a few days. At 
about ſeven weeks diſtance from the time of the 
accident, he began to complain of great pain in 
his head ; which pain in a few days rendered 
him ſo incapable, that he was put into the hoſ- 
pital at Goſport. He remained there about three 
weeks, frequently but not conſtantly in pain ; 
and during that time had three or four fits, like 
eplleptic ones. 

He was now ſent to St. Bartholomew's hoſpi- 
tal, and put under the care of Dr. Pitcairn, by 
whoſe order he was bled, purged, and took ſe- 
veral medicines. The man having one day men- 
tioned the circumſtance of the blow, the doctor 
defired that I might examine him. 

There was not the leaſt degree of ſwelling or 
inflammation, no mark or veſtige of a ſcar, nor 
any elevation of the ſcalp, or fluctuation of fluid 
under it. While I was examining his head, he 
had a flight attack of ſpaſm ; but on my defiſting, 
he became eaſy and tranquil. 
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The circumſtance of this attack, while I was 
preſſing upon the part did not at that inſtant 
ſtrike me, as worthy notice, but upon reflection 
it appeared much ſo. The next day, I made 
the ſame experiment, with the ſame effect; that 
is, upon hard preſſure he became convulſed, 
which convulfion ceaſed upon removing the fin- 
gers, but was followed by a rigor. On the fol- 
lowing day I ventured to repeat the experiment ; 
but the man was ſo immediately and ſo terribly 
convulſed, that I determined never to try it 
again. 1 = 
I informed his phyfician of all that had paſſed, 
and we agreed, that conſidering the inefficacy of 
all that had hitherto been done, and what had 
lately happened, the moſt probable method of 
attempting his relief would be, by denuding and 
perhaps perforating the cranium, in the place 
where the preſſure produced ſo ſtrange an ef- 

fect. | 
The next day I removed a circular piece of 
the ſcalp, and found the pericranium not of a 
healthy or ſound colour, nor adherent to the 
bone; which bone was carious, and had feveral 
ſmall holes in it, through which a ſanies roſe and 
fell, according to the motion of the blood in the 
brain. I applied a large trephine, without any 
regard to the ſuture, and removed a piece of 
ſkull. During the time of the operation, the 
poor man ſuffered greatly from ſpaſm ; but that 
over he became eaſy and quiet. 3 

The dura mater was detached from the ſkull, 
nd had matter on its ſurface; w hich matter 


was extremely offenſive, The enſuing night he 
paſſed 
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paſſed ill; and the next day had ſuch a rigor, 
that J verily thought it was the laſt trouble 
the man could have. The day aſter this I 
found him vaſtly better; the diſcharge from 
his head had been large, but he had not 
ſuffered any return either of ſpaſm or ri- 
gor, and his principal complaint was extreme 
lowneſs. 

The phyſician preſcribed for him; his 
medicines agreed well with him, and every 
thing for ſeveral days wore a favourable aſ- 
pect. On a ſudden, he was ſeized with all 
the ſymptoms of a peripneumony, and, on 
the third day from that ſeizure, died. No 
apparent cauſe of miſchief was found either 
within or on the outſide of the head, the dura 
mater was well incarned, and no lodgment 
of matter. 


S W G Mm 


Fiſſures, and Fractures of the Cranium, without 
Depreſſion. 


Ractures of the cranium were, by the 
antient writers, divided into many dif- 
ferent ſorts, each of which was diſtinguiſhed 
by an appellation of Greek etymology, bor- 
rowed either from the figure of the fracture, 
or 
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98 INJURIES or Tus HEAD, 
or the diſpoſition of the broken pieces. T heſe 


are to be found in moſt of the old books, but 


as they merely load the memory, without in- 
forming the underſtanding, or aſliſting the 

ractitioner, modern authors have generally 
Eid them aſide. 

This kind of injury is diviſible into two 
general heads, viz. thoſe in which the bro- 
ken parts keep their proper level, or equality 
of ſurface, with the reſt of the ſkull, and 


thoſe in which they do not; or, in other 


words, fractures without depreſſion, and frac- 
tures with. | 

Theſe two diſtinctions are all which are 
really neceſſary to be made, and will be found 


to comprehend every violent diviſion of the 


parts of the ſkull, (not made by a cutting-in- 


ſtrument) from the fineſt capillary fiſſure, up 


to the moſt complicated fracture: for fiſſures 
and fractures, differing from each other only 
in the width of the breach, or in the diſtance 
of the ſeparated parts, and the diſpoſition of 
broken pieces, in large fractures, being ſub- 
ject to an almoſt infinite variety, diſtinctions, 


and appellations drawn and made from theſe 


circumſtances, might be multiplied to even 


three times the old number, without impart- 


ing the ſmalleſt degree of uſeful knowledge 

to the man, who ſhould be at the pains to get 

them by heart. | 
What are the ſymptoms of a fractured cra- 


num? is often aſked; and there is hardly 


any one who does not, from the authority of 
writers, both antient, and modern, anſwer, 
_ vomiting, 
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vomiting, giddineſs, loſs of ſenſe, ſpeech, 
and voluntary motion, bleeding at the ears, 
noſe, and mouth, &c. This is the doctrine 
of Celſus, which has been moſt invariably 
copied by almoſt all ſucceeding authors, 
and implicitly believed by almoſt all rea- 


ders. * 


The ſymptoms juſt mentioned do indeed 


very frequently accompany a broken ſkull, 


but they are not produced by the breach 
made in the bone; nor do they indicate ſuch 
breach to have been made. They proceed 
from an affection of the brain, or from injury 
done to ſome of the parts within the crani- 
um, independant of any ill which the bones 
compoſing it may have ſuſtained. They are 
occaſioned by violence offered to the con- 
tents of the head in general; are quite inde- 
pendant of the mere breach made in the 
bone; and, either do, or do not accompany 
fracture, as ſuch fracture may happen to be 
or not to be complicated with ſuch other 
ills. 

They are frequently produced by extrava- 
ſations of blood, or ſerum, upon, or between 
the membranes of the brain ; or by ſhocks, 
or concuſſions of its ſubſtance, in caſes where 
the ſkull is perfectly intire and unhurt. On 

Vor. I. H the 


* Toitur ubi percuſſa eſt calvaria, protinus requirendum eſt, 
“ num bilem is homo vomuerit, num oculi ejus obcæcati fint ; 
* num per nares, aureſye ſanguis ei effluxerit; num conciderit ; 
« num fine ſenſu quaſi dormiens jacuerit ? &c. hæc enim non niſi 
« offe fracto eveniunt. 
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the other hand, the bones of the ſkull are 
ſometimes cracked, broken, nay even depreſſ- 
ed, and the patient ſuffers none of theſe 
ſymptoms. * In ſhort, as the breach made 
in the bone 1s not, nor can be the cauſe of 
ſuch complaints, they ought not to be attri- 
buted to it; and that for reaſons, which are 
by no means merely ſpeculative. For the 
practitioner, who ſuppoſes that ſuch ſymp- |" 
toms do neceſſarily and certainly imply that 
the cranium 1s fractured, muſt regulate his 
conduct by ſuch ſuppoſition, and remove the 
ſcalp, very often without either neceſſity or 
benefit ; that is, without diſcovering what 
he looks for : and, on the other hand, if he 
does find the ſkull to be broken, believing 
all theſe complaints to be cauſed by, and de- 
ducible from, the fracture, he will moſt pro- 
| | bably pay his whole attention to that ſup- 
| poſed cauſe, and may think, that when he 
has done what the rules of his preſcribe for 

ſuch caſe, he has done all that is in his pow- | 
Er. 
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* Si læſus inſtar dormientis ſenſus expers deprehendatur; fi 
* ocult ejus obczcati fuerint; fi obümtuerit; ft bilem vomu— 
« erit ; ft animalis inſtar malleo icti conciderit; hæc omnia maxi- 
| * mam & ſubitaneam fignificant cerebri commotionem, pertur- | * 
1 {© bationem, ac concuſſionem, gue non rara integro manente, nee Z 
ulla ex parte rupto cranio, mortem percuſſo adferunt.“ 
PET. Paaw. 
„Dans les playes de tete, les accidens que les auteurs anciens 
; “ont appelles primitifs parcequ'ils arrivent dans Vinſtant meme 
| de la bleſſure, ne ſont nullement des accidens, ni des ſignes, de | 
la fracture ſubſiſtant, mais des accidens, & des fignes, de la ; 
© commotion de cerveau,” ' 


LER DRAN. 
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er. An opinion not infrequently embraced ; 
and which has been the deſtruction of many 
2 patient : for, as on the one hand, the loſs 
of ſenſe, ſpeech, and voluntary motion, as 
well as the hemorrhage from the noſe, ears, 
&c. are ſometimes totally removed by, or at 
leaſt diſappear during the uſe of free and fre- 
quent evacuation, without any operation on 
the ſcalp or ſkull ; ſo on the other, as theſe 
ſymptoms and appearances are not produced 
by the ſolution of continuity of the bone, 
they cannot be remedied by ſuch chirurgic 
treatment, as the mere fracture may require. 

If any one doubts the truth of this doc- 
trine, I would deſire him to conſider the na- 
ture, as well as moſt generally ſucceſsful 
method, of treating theſe ſymptoms ; and, 
at the ſame time, to reflect ſeriouſly on the 
operation of the trepan, as practiſed in fim- 
ple, undepreſſed fractures of the ſkull. 

The fickneſs, giddineſs, vomiting, and. 


loſs of ſenſe and motion, can only be the 


conſequence of an affection of the brain, as 
the common. cenſorium. They may be pro- 
duced by its having been violently ſhaken, 
by a derangement of its medullary ſtructure, 
or by unnatural preſſure made by a fluid ex- 
travaſated on its ſurface, or within its ven- 
tricles; but never can be cauſed by the mere 
diviſion of the bone, (conſidered abſtractedly) 
which diviſion, in a ſimple fracture, can nei- 
ther preſs on nor derange the ſtructure of the 
parts within the cranium. 
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Tf the ſolution of continuity in the bone be 
either produced by ſuch a degree of violence, 
as hath cauſed a conſiderable diſturbance in 
the medullary parts of the brain, or has diſ- 
turbed any of the functions of the nerves go- 
ing off from it, or has occaſioned a breach of 
any veſſel, or veſſels, whether ſanguine or 
lymphatic, and that hath been followed by 
an extravaſation, or lodgment of fluid, the 
ſymptoms neceſſarily conſequent upon ſuch 
derangement, or ſuch preſſure, will follow; 
but they do not follow, becauſe the bone 1s 
broken; their cauſes are fuperadded to the 
fracture, and altho' produced by the ſame ex- 
ternal violence, are yet perfectly and abſo- 
lutely independant of it; ſo much fo, that, 
as I have already obſerved, they are fre- 
quently found where no fracture 1s. 

The operation of the trepan 1s frequently 
performed in the caſe of ſimple fractures, and 
that very judiciouſly and properly ; but it is 
not performed, becauſe the bone is broken, 
or cracked: a mere fracture, or fiſſure of the 
ſkull, can never require perforation, or that 
the dura mater under it be laid bare; the 
reaſon for doing this ſprings from other cauſes 
than the fracture, and thoſe really indepen- 
dant on it. They ſpring from the nature of 
the miſchief which the parts within the cra- 
nium have ſuſtained, and not from the acci- 
dental diviſion of the bone. From theſe ariſe 
the threatening ſymptoms ; from theſe all the 
hazard; and from theſe, the neceſſity, and 

vindication, 
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vindication, of performing the operation of 
the trepan. 

If a ſimple fracture of the cranium was un- 
attended in preſent with any of the before- 
mentioned ſymptoms, and there was no rea- 
ſon for apprehending any other evil in fu- 
ture, that is, if the ſolution of continuity in 
the bone was the whole diſeaſe, it could not 
poſſibly indicate any other curative intenti- 
on, but the general one, in all fractures, 
viz. union of the divided parts. But how 
can ſuch union be promoted or aſſiſted by 
perforation ? it moſt certainly cannot; and 
yet perforation is abſolutely neceſſary in ſe- 
ven caſes out of ten, of ſimple undepreſſed 
fractures of the ſkull. Let us for a moment 
enquire why 1t is ſo. The reaſons for tre- 
panning in theſe caſes are, firſt, the immedi- 
ate relief of preſent ſymptoms ariſing from 
preſſure or extravaſated fluid; or ſecond, the 
diſcharge of matter formed between the ſkull 
and dura mater, in conſequence of inflamma- 
tion; or third, the prevention of ſuch miſ- 
chief as experience has ſhewn may, moſt pro- 
bably, be expected from ſuch kind of vio- 
lence offered to the laſt-mentioned mem- 
brane. Theſe are the only reaſons that can 
be given for perforating the {kull, in the cafe 
of an undepreſſed fracture; and very good, 
and very juitifiable reaſons they are, but not 
drawn from the fracture. 

In the firſt caſe (that of an extravaſated 
fluid within the cranium,) the relief from 
perforation is not- only ſometimes imme- 
. diate, 
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diate, but frequently is not attainable by 
any other means. This is a ſufficient proof 
not only of its utility, but of its neceſſity. 

In the ſecond, of formation of matter, 
(between the full and dura mater,) it 1s the 
unicum remedium ; 
let, by which ſach matter can eſcape ; and 
the only chance of life is, from the ope- 
ration. 

In the third, that of mere fracture with- 
out depreſſion of bone, or the appearance 
of ſuch ſymptoms as indicate commotion, 


extravaſation, or inffammation, it is uſed as 


a preventative, and therefore 13 a matter of 
choice, more than immediate neceſſity. 

Many praQitioners, both antient and mo- 
dern, have therefore diſuſed and condemned 
it; and have, in caſes where there have been 


no immediate bad ſymptoms, adviſed us to 


leave the fracture to nature, and not to per- 
form the operation as a preventative, but to 
wait until its neceſſity may be indicated by 
ſuch ſymptoms, as may both require and 
vindicate it. This is a point of the utmoſt 
conſequence in practice; and ought to be 
very maturely confidered, 

They who object to the early uſe of the 
trephine ſpeak of it as being frequently un- 
neceſſary, and as rendering the patient liable 
to ſeveral inconveniencies, which may ariſe 
from uncovering the dura mater, before there 
is any good, or at leaſt any apparent reaſon 
for ſo doing. And in ſupport of this their 
opinion, they alledge many inftances of fim- 


ple 


there is no natural out- 
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ple fracture, which have been long undiſco- 
covered, without being attended with any 
bad ſymptoms; and of others, which, though 
known and attended to from the firſt, have 
done very well, without ſuch operation. 
They who adviſe the immediate uſe of the 
inſtrument, do it upon a preſumption, that, 
in conſiderable violence received by the 


head, ſuch miſchief is done to the dura ma- 


ter, and the veſſels by which it is connected 
to the cranium, that inflammation of the 
ſaid membrane muſt follow; which inflam- 
mation generally produces a collection of mat- 
ter, and a ſymptomatic fever, which moſt 
frequently baffles all our art, and ends in 
the deſtruction of the patient. 

What the former aſſert is undoubtedly ſome- 
times true. There have been ſeveral inſtan- 
ces of undepreſſed fractures of the ſkull, 
which either from having been undiſcovered 
at firſt, or neglected, or having been under 
the care of a practitioner who has diſliked the 
operation, have done very well without it. 
This is certainly true, but is not ſufficient to 
found a general rule of practice upon: in 
matters of this ſort, a few inſtances are by 
no means ſufficient to eſtabliſh a precedent : 
what has been, or may accidentally prove 
beneficial to a few, may be pernicious to the 
multitude: that which 1s found to be moſt 
frequently uſeful, is what we ought to abide 
by, reſerving to ourſelves a liberty of deviat- 
ing from ſuch general rule in particular caſes. 
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This is one of thoſe perplexing circum- 
ſtances, which all writers lament, and all 


practitioners feel, but which, inſtead of mere- 


ly complaining of, we ſhould endeavour, as 
much as in us lies, to correct. 

In order to obtain what information we 
can on this ſubject, we ſhould conſider, firſt, 
what the miſchiefs are, which may, moſt 
probably be expected to follow, or Which 
molt frequently do follow, when perforation 
has been too long deferred, or totally neglect- 
ed; ſecondly, what prejudice or inconveni- 
ence does really ariſe from, or 1s thought to 
be cauſed by the operation itſelf, conſidered 
abſtractedly; and thirdly, what proportion 
the number of thoſe who have done well 
without it, bears to that of thoſe, who may 
truly be ſaid to have been loſt for want of it ; 
or of thoſe, to whom it might have afforded 
ſome chance of relief. 

With regard to the firſt, I have already 
obſerved in the caſe of ſimple undepreſſed 
fractures, whenever the trephine is applied, 
it muſt be with deſign either to relieve, or to 
prevent ills ariſing from other miſchief than 
the mere breach in the bone; which breach, 
conſidered ſimply, and abſtractedly, can nei- 


ther cauſe ſuch ills, nor be reheved by ſuch 
operation.” One, and that the molt frequent 


of theſe miſchiefs is, the inflammation, de- 


tachment, and ſuppuration of the dura ma- 


ter, and conſequently the collection of matter 
between it and the ſkull; a caſe, of all o- 
thers attending wounds of the head, the moſt 

| preſſing, 
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preſſing, the moſt hazardous, and the leaſt 
within our power to relieve. On this ſub- 
je, I have expreſſed my ſentiments ſo much 
at large, under the preceding article contuſion, 
that it is needleſs to repeat them here. I 
ſhall therefore take the liberty of referring 
the reader back to that, and only remind him 
of a circumſtance well worth his attending 
to, viz. that there are no immediate, or early 
marks or ſymptoms, whereby be can cer- 
tainly know, whether ſuch kind of miſchief 
is done or not; and that when ſuch com- 
laints come on, as indicate that ſuch miſ- 
chief has been received, although the ope- 
ration is all that is in our power to do, yet it 
is very frequently unſucceſsful, * _ 
| : the 


* The ſtate of the dura mater, under ſimple fractures and fiſ- 
ſures of the cranium, has been very nicely obſerved, and very 
juſtly deſcribed, by ſome of the beſt writers of antiquity. 

&« Si ad cerebri membranam uſque pervenerit fractura, non ra- 
demus, ſed agnoſcere conabimur utrum membrana ab oſſe re- 
c ceſſerit, an affixa permaneat. Si enim ipſa manet, inflammatio 
© nulla infeſtat vulnus, & pus coctum apparet. Si ceſſerit mem- 
„ brana, augentur dolores, et febris ſimiliter; os alium ſumit co- 
« lorem; pus tenue, & crudum effertur; & fi medicus negli- 
« genter rem tractat, nec perforatione utitur, hoc graviora ſymp- 
* tomata aboriuntur; nempe bilis vomitus, convulſio, mentis de- 
« lirium, & febris acuta.” PavLus ÆGIN ETA. 

« Dico debet dari ſignum fracturæ, a qua removeatur pannicu- 
* Jus groſſus. In primo debes ſcire diſpoſitionem ſyphae ; utrum 
« eſt adherens, an non; videlicet, {i adheſerit oſſi non fiet in 
“ yulnus apoſtema callidum; & licet accidit, modicum erit ; 
« erugo manebit de eo modica ; & putredo erit digeſta. Sed ſi 
«« fuerit remotus, vehementiores erunt dolores, & febres, muta- 
* bitur color oflis, & corrumpetur, & manebit de eo putredo 
ec tennis. RHAZZ ES. 

Si rima fit in ſuperficie, cerebri membrana non abſcedente, 
e eadem adhibeatur, quæ ad os nudatum demonſtrata eſt: = 

3 7 | ce ri 


—_— 
4 Rn = "on 
. 4 - * 9 2 * WY is” 
8 5 > 3 7 — W * : r 
8 agg CF ISS N 8 n 9 o y 7 FA es EY 9 . re Dar: x 0 ST > N * Ls TR Te Oe IO A NTT W tt E $0 * . 
i r 77 J)) ͤ Ku ²˙¹ . TTT eg i a any gr tas : — — f ·¹¹ u.. —·˙Üꝛʃrt! ⁰gu• —btnn ̃ R . 
r N e e n 30 VVV NWS S ZZ RE eh re a ine aa es nf RON TIO dl Rae Ea OE BE 8 
PE — 2— N 1 * * e e ee e d „ A ²˙ . . ˙«˙²—5Ü . . 3 
D 1 * p - \ * 4 n 83 * N 9 e FA . OC CT: . N N e 1 
7 q vey * 3 — N * n n IE OF =, * 4 - 5 5 "4 


* - 4 =, 9 3 8 = — n 8 * IE NR Oy 5 r Sr N 5 e \ 
Codeine at. ik * n. nnen PETIT Fe TROY 1 oY ru 2 2 * A re r a * wm LR IP 22 R * * 2 N 4 r "PORT 7 l 
2 6 P'S ae SL ants A 88 590g EE R gp 9 N r enn CANINE NED CERNER FISTS, A Es ks ad xls, i MS A 2 9 2 B * n ä VP? o 
Saas Dok og a oder eas en a SGG 0 ˙ð¹6oꝛin.⁶6 vͤe..²ĩ˙ ²¾⅛ A MAL IEICANAMANNNONTN DEED ene ENT 
. x N e DN x TT * > T3 TD fs uf er uy Ar * 7 _ * 2 7 Ie — ? Wo N * * N r CURE LY I * 1 


yo — : 
2 n 


r we 


. 


1 . « * 4- 5 — — | 
Y — Reel e wake a > 
— 8 S — e wo: COMES ao in ²˙ tg eto Co Tec wg — . nnn * CY A . * e De P * 
eee ee "2M a PPP n ee e eee. - Ce ALES "=" .- Nat ET Sr; A 8 þ " . N * : 
7 5 by * 3 IR wy * n 1 2 ren erer a * OM TE a Y Baſs ty 


108 INJURIES or TAE HE AP, 


the only probable method of preventing this 
evil ſeems to be, the removal of ſuch a part 
of the ſkull, as by being broken appears 
plainly to have been the part where the vio- 
lence was inflicted; and which, if the dura 
mater becomes inflamed, and quitting its 
connection ſuppurates, will, in all probabi- 
lity, cover and confine a collection of matter, 
for which nature has provided no outlet. 
This I take to be, not only the beſt, but the 
only good reaſon, for the early uſe of the tre- 
phine in ſimple undepreſſed fractures of the 
{kull: and I muſt add, that it appears to me 
to be fully ſufficient to vindicate,and autho- 
riſe it. That it frequently fails of ſucceſs, 
is beyond all doubt ; the extent and degree 
of the miſchief being too great for it to re- 
lieve; but that it has preſerved many a life, 
which muſt have been loſt without it, I am 
as well ſatisfied of, as I am of any truth, 
which repeated experience may have taught 
me. 

In matters of this ſort, poſitive proof and 
conviction are not in our power ; all that we 
can do is, by making a compariſon of the con- 
duct and event of a number of ſimilar caſes, 
to come as near to truth as we can, and to 
get probability on our ſide. | 

The ſecond conſideration which I propoſed 
to be made was, what miſchief, or incon- 

venience 


« bri vero membrana abſcedente & humore ibi collecto, poſt pri- 


* mos curationis dies ad terebram properandum eſt, &c. 
ORIBAs Ius. 
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venience may moſt reaſonably be ſuppoſed to 
follow, or to proceed from the mere opera- 
tion conſidered abſtractedly. They who are 
averſe to the uſe of it, as a preventative, al- 
ledge that it occaſions a great loſs of time ; 
that it is frequently quite unneceſſary; and 
that the admiſſion of air to the dura mater, as 
well as the laying of it bare, is neceſſarily 


_ prejudicial. 


The former of theſe is undoubtedly true ; 

a perſon whoſe ſkull has been perforated, 
cannot poſſibly be well (that is, cured) in ſo 
ſhort a ſpace of time, as one who has not un- 
dergone ſuch operation ; ſuppoſing ſuch per- 
ſon to have ſuſtained no other injury than 
the mere fracture; add if the majority of the 
people, whoſe ikulls are broken, were ſo 
lucky as to ſuſtain no other injury, that is, 
if no other miſchief was in theſe caſes in ge- 
neral done to the parts contained within the 
ſkull, the objection to perforation would be 
real, and great, and the operation a matter 
of more ſerious conſideration. But this is 
ſeldom, too ſeldom the caſe; by much the 
larger number of thoſe, who ſuffer a fracture 
of the ſkull, are injured with regard to other 
parts, and labour under miſchief of another 
kind, additional to the fracture; that 1s, the 
parts within the cranium are injured as well 
as the cranium itſelf. This being the caſe, 
the loſs or waſte of a little time ceaſes to be 
an object of ſo great importance. The haz- 
ard, which it is ſuppoſed may be incurred 
from laying bare the dura mater, is indeed a 
matter 
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matter of ſome weight, ſo much ſo, that it cer- 
tainly ought not to be done, but for very good 
reaſons ; and yet, although 1 am clearly of this 
opinion, I think that I may venture to ſay, that 
let the ſuppoſed hazard be what it may, it can- 
not in the nature of things, be, by any means 
equal, to that which muff be incurred by not 
doing it, when ſuch operation becomes neceſſa- 
ry. In ſhort, if we would form a right judg- 
ment of this point, the queſtion concerning it 
ought to ſtand thus ; Is the chance of ill which 
may proceed from merely denuding the dura 
mater, equal to that, of its being ſo hurt by the 
blow, as to inflame, and ſuppurate ? Or is the 
miſchief which may be incurred by mere perfo- 
ration of the ſkull, equal to the good which it 
y produce? Theſe queſtions, let thoſe who 
=: ſeen molt buſineſs of this kind, and who 
are therefore the beſt judges, conſider and deter- 
mine, For my own part, I have no doubt, 
that although by eſtabliſhing it as a general rule 
to perforate in all caſes, ſome few would now 
and then be ſubjected. to the operation, who 
might have done very well without it; yet, by 
the ſame practice, many a valuable life would be 
preſerved, which muſt inevitably be loſt without 
it, there being no degree of compariſon between 
the good to be derived from it, when uſed early, 
as a preventative, and what may be expected, 
if it be deferred till an inflammation of the 
dura mater and a ſymtomatic fever make it ne- 
ceſſary. 
The third conſideration, viz. what proportion 


the number of thoſe who have eſcaped without 
the 


4 
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the operation, bears to that of thoſe who have 
eriſhed for want of it, is in great meaſure in- 

cluded in the two preceding; at leaſt the deter- 

mination of them, muſt alſo determine this. 

My own opinion muſt, till I find reaſon to 
alter it, be the rule of my own conduct, and 
though I would not by any means pretend to 
obtrude the former on any one, yet I think it 
in ſome meaſure incumbent upon me in this 
place to give it. "= 
The number of caſes of this kind, which are 
neceſſarily brought into a large hoſpital, ſo ſitu- 
ated as Bartholomew's is, in the middle of a 
populous city, where all kinds of hazardous la- 
bour are carried on, has enabled me to make 
many obſervations on them ; and although I have 
now and then ſeen ſome few of them do well 
without the uſe of the trephine, yet, the much 
greater number, whom I have ſeen periſh with 
collections of matter within the cranium, who 
have not been perforated, and for whom there 
is no other relief in art or nature, has, I muſt 
acknowledge, rendered me ſo very cautious and 
diffident, that although I will not ſay, that I 
would always and invariably perform the opera- 
tion, in every caſe of ſimple fracture; yet the 
caſe muſt be particularly circumſtanced, the proſ- 
pect much fairer than it moſt frequently is, and 
my prognoſtic delivered in the moſt guarded 
apprehenſive manner, when I omit it. I ſhould 
be ſorry to be ſo miſunderſtood, as to have it 
ſuppoſed that I mean to fay, that I think the 
denudation of the dura mater a matter of abſo- 


lute indifference, or that no ill can proceed from 


it; 
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it; this, I know is a point concerning which 
the beſt practitioners have differed, and concern- 
ing which, we will ſtand in need of information; 
but I think I may venture to ſay, what is fully 
to my preſent purpoſe, viz. that inlarging the 
opening of a fracture, by means of a trephine, 
will not produce or occaſion much riſque or ha- 

Zzard, additional to what muſt be occaſioned by 
the fracture itſelf : that has already let in the air 
upon the membrane, and therefore that conſide- 
ration is, at leaſt in ſome degree, at an end, and 
the principal point to be determined {till remains 
the ſame, viz. whether upon a ſuppoſition, that 
the dura mater may poſſibly not have been ſo 
injured as to inflame and ſuppurate in future, the 
operation ought not to be practiſed, as a prevent- 
ative, but, on the contrary, ought rather to be 
deferred until worſe ſymptoms indicate the ne- 
ceſſity of it? or whether it ought in general to 
be performed early, in order, if poſtible, to pre- 
vent aud guard againſt very probable, as well as 
very terrible miſchief ? 

I know that it may be ſaid, that a fracture, if 
of any conſiderable ſize, or whoſe edges are 
fairly diſtant and unconnected, will of itſelf make 
ſome way for diſcharge from within; and ſo it 
certainly may, and does, 1n the caſe of an effuſion 
of fluid blood; but even in this it very ſeldom 
proves ſufficient for the purpoſe. But does not 

] the diſtant ſeparation of the edges imply greater 
; ſeparation of the attaching veſſels of the dura 
| mater ? and does not experience too often prove 
this to be the caſe? In truth, the great advan- 


tage which is ſometimes derived from conſidera- 
ble 
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ple fractures, is moſt frequent in thoſe caſes 
where portions of bone are ſo looſe as to be re- 
movable, which removal of bone ſtands in place 
of perforation, and makes much more for the 
neceſſity of the operation in other caſes than a- 
gainſt it, if properly conſidered. | 
I may poſſibly be told, that Hildanus, Wiſe- 
man, and others of great and deſerved reputation, 
have been of the former opinion. I know they 
have; and when I differ from theſe, or any 
other good authority; I hope that I ſhall always 
do it with caution and diffidence; but I hope 
alſo, that I ſhall never heſitate to differ from 
any, and every authority, when I think that 1 
have truth on my fide, and the good of mankind 
in my view. The above-mentioned writers, to- 
gether with almoſt all their contemporaries, had, 
in ſimple fractures of the ſkull, but one contem- 
plation, the extravaſation of blood ; this they re- 
garded as the cauſe, both of the early ſymptoms 
and of the late ones; conſidering it, as acting 
either by preſſure or putrefaction; and therefore, 
when there was no immediate ſign of ſuch extra- 
vaſation, from the effects of preſſure, they ſaw 
no neceſſity for early, or immediate perforation. 
But had they not forgotten the univerſal adheſi- 
on of the dura mater to the cranium ; had they 
not, without any, or indeed contrary to all au- 


thority from anatomy, formed to themſelves an 


erroneous idea of the diſpoſition of thoſe parts, 
with regard to each other *; had they conceived 


rightly 


Some of the writers of this time, ſpeak of the ſuppoſed vacu- 
ity between the dura mater and ſkull, as being calculated for the 
reception 
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rightly of the conſequences of an inflammation 
and detachment of that membrane, I am much 


inclined to believe, that they would have altered 


their opinion, and not in general have left pene- 


rating fractures of the ſkull to nature; although 


they had, in ſome meaſure, the authority of 
Celſus for ſo doing. * 

Before I enter upon the account of the preſent 
and moſt proper method of treating ſimple un- 
depreſſed fractures of the ſkull, it may, perhaps, 
be not amiſs to make a ſhort enquiry into the 

opinions 


reception of extravaſated fluid, in caſe of accident : which opi- 
nion reminds me of that of a much later writer, who: fays, that 
« the os unguis was made fo thin, for its more eaſy perforation in 


ce the operation of the fiſtula lacrymalis.” 


* In omni vero fiſſo fractove oſſe, protinus antiquiores me- 
& gici, ad ferramenta veniebant quibus 1d exciderent. Sed multo 
« melius eſt ante emplaſtra experiri, quæ calvariæ cauſa com- 
« ponuntur, &c. CELSUS. 

Whoever has an inclination to amuſe himſelf with the different 
opinions of different writers on the ſubje& of perforating, or not 
perforating, will find them in Palfyn, Rohalt, and many others. 

But that the frequent ill effects of neglecting this operation 
were not unattended to by many, the following quotation, taken 
from a number of ſimilar ones, may evince. 

« Et ſcias, ſicut volunt veteres, quod non eſt excuſatio ab in- 
« ciſione, & remotione cranii, cum in eo penetrans fractura ſit; 
« & hæc propter duo; primo quod os capitis, ſicut dictum eſt, 
te debilem facit porum. Secundo, quia ſi, offe jam reſtaurato, 
« acciderit interius (quantocunque modice) generatio ſaniei, vel 
e alicujus humoris ſuperflui expellendi, quomodo, jam reſtaurato 
<« oſſe, poſſet expelli,” &c. 

% Primum notabile eſt iſtud, quod in fractura cranii debes pro- 
c hibere apoſtema, ne accidat in cerebro aut in panniculis, &c. 
« Tertium, notabile fit iſtud; quod ſi intentio medici folum 
c eſſet, in occupatione ſolutionis continuitatis, vel fracturæ, 
« ſtante apoſtemate, multa mala accidentia poſſent conſequi, ut 


„ corruptio panniculi, febris, apoptexia, rigor,” & c. 


BERTAPAL. 
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opinions which our remote anceſtors have deli- 
vered down to us on this ſubject, to take a cur- 
ſory view of their intention and conduct, and to 
examine, whether the difference between their 
practice, and ours be well grounded or not; it 
being neither antiquity nor novelty, but utility 
only, which can demand our regard. | 

The extravaſation of blood, and formation of 
matter; between the ſkull and membranes of the 
brain, were the two principal cauſes of bad 
ſymptoms, and of death, in fractures of the cra- 
nium, and that the only rational method of ob- 
taining relief in either caſe was, by making ſuch 
an opening in the bone as would give diſcharge 
to the ſaid fluids, was full as well known to our 
anceſtors as to us. Their intention and ours 
therefore were eſſentially alike, and the material 
difference between our conduct and theirs conſiſts 
in the manners 1n, and the inſtruments by, which 
we endeavour to execute ſuch intention. If the 
breach in the bone was ſmall, and no ſymptoms 
of immediate extravaſation attended, their prin- 
cipal apprehenſion was that the ſanies, or mat- 
ter, which they ſuppoſed muſt neceſſarily be 
excreted from the edges of the fracture, would 
drop down, lodge, and be collected on the ſur- 
face of the dura mater, | 

To prevent this evil, they endeavoured to en- 
large the fracture by abraſion of its edges, by 
means of ſcalpra, or rugines. Theſe ſcalpra were 
many in number, and various in their ſize and 
figure, according to the opinion or whim of the 
practitioner, Figures of theſe are to be ſeen in 

Vor. I, I many 


* 
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many writers; in Andreas a Cruce, in Scultetus, 
in Fabritius ab Aquapendente, in Berengarius, 
&c. &c. &c. * But whoever examines them, 
and attends to their propoſed uſe, will find them 
liable to great objection; he will find that the 
uſe of them muſt be irkſome to the patient, 
' tedious to the operator, and unequal to the end 
propoſed. That by ſuch kind of inſtrument the 
opening of a ſmall fracture may be enlarged, is 
beyond all doubt; but if the breach be at all 
large, or of any length, ſuch method of inlarging 
it muſt at beſt be a very operoſe one; it muſt 
jarr, and ſhake the patient's head immoderately ; 
if executed unſkilfully, or inattentively, it muſt 
be attended with hazard of wounding the dura 
mater ; and when finiſhed, could not properly 

anſwer the purpoſe for which it was deſigned. 
Of theſe defects, ſome of the praftitioners 
were in ſome meaſure ſenſible ; and therefore, if 
the fracture was of ſuch fize, or fo circumſtan- 
ced, that theſe ſcalpra abraſoria would moſt 
probably prove inſufficient, that is, if the acci- 
dent was produced by ſuch force, or attended 
with ſuch degree of contufion, as to render it 
probable that the parts within were injured, 
they did not then depend upon this method by 
abrafion, but had recourſe to others, by which 
they 


* © Ex fractuiis vero qua ad cerebri membranas pervenerunt, 
fi ſimplex fraQtura fit, anguſtis ſcalpris utendum ; fin cum con- 
“ tufione aliqua, quod contuſum eft excidi debebit ; idque vel 
< tercbellis prius in circuitum-foratum, ac mox ſcalpris admotis, 
vel protinus ab initio cyclifcis.”” GALEN. 
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From EXTERNAL VIOLENCE. 117 
they removed a portion of the cranium. * In 


the execution of this purpoſe alſo, they found 


themſelves ſubject to many inconveniences, 
ariſing partly from the awkward and unmanage- 
able form and make of their inſtruments, and 
partly from the inartificial manner in which they 
applied them. | 

Terebræ, and terebellæ, of various ſorts, fi- 
Cures and ſizes, the cycliſcos, or ſcalp erexciſorius, 
anda variety of modioli were invented, and uſed 
for this purpoſe, figures of which may be ſeen 
in Vidus Vidius's comment on Hippocrates de 
vuln. capit. in Peter Paaw on the ſame; in 
Andreas a Cruce's officina; in Albucaſis and o- 
thers. | 
If the piece of bone intended to be removed 
was larger than could be comprehended within 
the modiolus then in uſe, and which was a very 
defective inſtrument in many reſpects, the ope- 
ration was performed by means of terebre ; 
which operation was ſtill more coarſe, more fa- 
tiguing, and more hazardous than that by the mere 


ſcalpra. 
The piece intended to be taken away was ſur- 


_ rounded with perforations, made at ſmall diſ- 
tances + from each other, and then either the 


12 ſcalper 


* 4 In iis quæ uſque ad cerebri membranam diviſa ſunt, fi ſola 
« rima fit, iiſdem radulis utendum ; fi colliſio aliqua una fir, 


ce terebris exſcindere colliſum oportet, ſcalpris adhibitis.”* 
| | Oz1BAa5S1vus. 


* Miniſtri juxta aſſideant, quorum unus caput læſi contineat, 


cc alter, opportuna miniſteria faciat. Aurium foramina lana 
« coacta 
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ſcalper exciſorius or the ſcalprum lenticulatum 
was introduced, and, by means of repeated 
ſtrokes with a heavy mallet, was driven through 
all the interſpaces between each perforation. By 
theſe means the portion of bone ſo ſurrounded 
was removed, and the dura mater was laid bare. 
The tediouſneſs which muſt attend the making 


ſo 


coacta obturanda ſunt, ne ſonitu in exciſione terreatur. His 
factis, infigendus calvariz eſt mucro acutus terebræ; qua læ- 
ſum os colorem mutavit, juxta integrum ; deinde lente habena 
terebram convertere debemus, donec inciſo offi mucro inſiſtat; 
ac tum citatius circumagere oportet habena terebram conver- 
tente, donec muero in ſpatium inter duplex os deſcendat; ubi 
autem foramen altius adactum ſit ultra craſſitudinem ſpatii inter 
duplicem teſtam oſſis quod perforatur, tum terebra multo cir- 
cumſpectius convertenda eſt, ne repente deſcendens cerebri 
membranam violet. Cum jam terebra adacta fuerit, ut vel 
conjectura deprehendatur totam oſſis craſſitudinem eſſe perfora- 
tam, vel perparum ſolidæ ſedis infra relictum, tunc is qui ope- 
ratur, altitudinem deguſtet demiſſa tenuis acus obtuſa parte; 
ac ſi quid continuæ ſedis etiam reliquum ſit, deprimendus altius 
terebræ mucro eſt, eaque lente circumacta, ſolidum os perfo- 
randum. Eadein quoque facienda ſunt in aliis foraminibus, do- 
nec rima in ambitu perforata fit. Septa vero media inter fora- 
mina ſatis habent ſpatii, fere quantum fpecilli anguſti averſa 
pars eſt. Factis foraminibus, tum ad exciſionem, quæ dicitur, 
veniendum eſt, ut exciſis tum foraminibus tum mediis, læſa 
oſſa reinoveantur.“ OR IBASLusõS. 

« Modus autem perforationis eſt, ut figas unum trypanorum 
(terebrarum) ſuper os in circuitu, & revolvas ipſum intra ma- 
nus teas, donec ſcias quod os terebratum eſt; deinde fiat per- 
mutatio ad alium locum: & fic permutatio fiat uſque ad ul- 
timum neceſſitatis. Deinde cum alio inſtrumento, quod dici- 
tur ſpatumen, ab uno foramine uſque ad aliud os incida- 
tur,” &c. BRU NVS Chir. Mag. - 

« Pone trypanum ſupra os circa ſciſſuram, ubi vis foramen fa- 
cere, & revolve ipſum intra manus tuas donec penetret ; deinde 
muta ipſum ad alium locum, & fic fac tot foramina, quot ſuf— 
ficient; deinde pone ſpatumen in uno foraminum, & levando 
manum, ſuperius incidatur terminus, qui eſt inter foramen & 


« foramen, & fac fic donec ſeparatur os totum. 


Brun. Chir. Parv. 
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ſo many perforations, the diſturbance given to 
the patient's head, as well by the terebra, as by 
the mallet and chizzel, the hazards of wounding 
the membranes of the brain, and the coarſeneſs 
and unhandineſs of the whole proceſs, are too ob- 
vious to need a comment, * 

Of this moſt of them were ſenſible; they felt 
the inconveniencies, and dreaded the danger ſo 
much, as to run into great abſurdities, merely to 
avoid them. They found that they not only 
wounded the dura mater, but ſometimes the 
brain itſelf; and therefore had recourſe to ſuch 
E as they thought moſt likely to pre- 


vent 


* Quod vero per cycliſcos opus adminiſtratur, ne + id quidem 
te omnino vitio caret, quum quatiat immodice caput,.quod potius 
* quietem poſtulat.” GALEN. 

At quz per terebellam ratio quidem fungitur, parum tuta eſt, 

t propterea quod dum audacius eam tractant, duram 0 
“ non raro violant.” GALEN. 

by Spe ſcalpros pulſantes adeo ut totum cerebrum permo- 
„ veatur.' GALEN, 

Acuta terebra quamplurimas anguſtas perforationes, cranii 
te fracturas ambientes, radioli craſſitudine equidiftantes formare ſo- 
« lent; quod vero inter foramina reſidet, aut rectis, aut curvis 
66 ſcalpris malleolo plumbeo adactis reſcindere expedit. Lenticulato 
ſcalpro, adacto malleolo, id heri poteſt ; horridus tamen quidem 
“modus eſt, ac in opere tardus.” 

Na Scalpra hæc omnia citra malleoli operam nullius momenti 
«* ſunt ; moventur neceſſario malleolo adacto, præſertim in rimis, 
« quz ad diploidem uſque pertingunt ; excavant totum os, fort? 
« adbibita percuſſione, non tuto ſed incommode,”” ANDREASA 
Crvuce, 

** Malleus ad percutiendum lenticulatum debet eſſe de plumbo, 
ut in parva quantitate magis ponderet.“ Guipo. 

„ Cavere oportet, ut in terebellæ admotione, ne falleris, verum 
aqua parte craſſiſſimum os eſſe viſum fyerit, in eam ſemper tere- 
** bellam admotam adigito.? HirrqcrarT. 

Spe accidit, ut terebrę repente adactæ, ob naturalem per- 
© foratorum oſſium debilitatem, vel tenuitatem, membranam 
“ ſauciarint.”? OrtBasS1us. 
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vent theſe evils. By ſome we are adviſed, not 
to make the perforation quite through the bone, 
.but to endeavour to leave a thin lamina of it in- 
tire. By others, to leave the piece, which the 
modiolus or terebra had ſurrounded, adhering to 
the dura mater, to be caſt off by its ſuppuration, 
leſt the haſty detachment of it ſhould be miſ- 
chie vous. 

The cautions laid down by Hippocrates and 
others, concerning the part of * bone whereon 
to fix the inſtrument, and the great attention 
which they admoniſh the operator to pay to its 
execution, all proceed from the ſame fear. For 
the ſame reaſon, or from the ſame well-grounded 
apprehenſion, it will be found that many of the 
beſt practitioners endeavoured to furniſh their 
perforating inſtruments with ſuch guards or de- 
fences as ſhould prevent them from going too 


ep. ＋ 
In 


* Quad fi ſtatim initio vulneris infficti, curationi adhibearis, 
te os ad membranam uſque ſimul & ſemel exſcindere non oportet. 
& c. Præterquam quod aliud ſubeſt periculum, fi ſtatim ad 
* membranam uſque auferas, ne inter operandum membranam 
* ledas. Sed inter ſecandum id obſervato, ut poſtquam eo res 
* perduQta, ut parum abſit quin univerſum os pertuſum ſit, jamque 


* os vacillare incipit, ab ulteriore ſectione abſtineas, offique, ut 


ſponte porro ſecedat, permittas. Namque offi, quod ſectum eſt, 
% & line exſectione relictum, nihil detrimenti accidere poteſt. 1 
„Cum itaque terebræ occurrit uſus, fi ſtatim curationi adhi- 
bearis, cayeſis ne ad membranam uſque penetrat, verum portio 
oſſis tenuis relinquenda.” Hiro cRAr. 


+ © Terebellis autem ipſis, ut mergi non poſſunt ſupra cuſpi- 
<« dem, nonnulli ſupercilium extans efficiunt,” GALEN. 
At quia dum terebrum hoc circumagitur, periculum imminet 
“ ne membranæ lædantur, ideo nonnulli quo minus aberrarent, 
& hoc peviculi genus evitarent, terebras excogitatunt quæ mer- 
** gt non poſſunt, & ob id a Græcis abaptiſta dicuntur.” 
ANDREAS a Cruce. 
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In Albucaſis, in Andreas a Cruce, and many 
others, are figures and deſcriptions of modioli, 
duabus, tribus, vel quatuor alis muniti, of thoſe 
as well as of terebellæ, called abaptiſtæ, meſpilatzy 
torculate, &c. the number and variety of theſe is 


very large, although they are all formed upon the 


ſame principle, and all calculated for the ſame 
purpoſe, viz. to perforate the ſkull without 
wounding the membrane underneath. But 
whoever will conſider the very different thick- 
neſs of different ſkulls, and of different parts of 
the ſame ſkull, and at the ſame time reflect on 
the extreme awkwardneſs of all theſe inſtru- 
ments, will immediately ſee, how very little de- 

5 e pendance 


« Si autem os forte durum eſt, tunc oportet ut perfores in cir- 
9 cuitu ejus, antequam adminiſtres inciſoria cum terebris, quæ 
&« nominantur terebræ non profundantes; & non nominantur ita, 
niſi quoniam ipſz non pertranſeant terminum oſſis, ad illud quod 
4 eſt poſt ipſum, propterea quod terebro eſt extremitas rotunda 
6“ ſuper illud, quod eſt ſub capite ejus acuto, ſimilis margini, & 
« circulus parvulus prohibet ſubmergi & pertranſire ſpiſſitudinem 
« offis. Et convenit tibi, ut accipias ex iftis terebris numerum 
«© multum, quorum unum quodque conveniat quantitati ſpiſſitudi- 
« nis oflis, donec præſens {it tibi omni cranio terebrum,” &c. 

| . ALBUcASIS. 

« Modiolus fuit veteribus duplex, eſtque etiamnum hodie yul- 
“ garis, tum & qui duplicem habet orbem, alterum ſupra alterum 
% extantem. Hic abaptiſtos Græcis; facit namque orbis five 
„ limbus extans ne profundius mergi queat. Hunc itaque de- 
6 ſcribit Galenus 6. meth. cap. 6. Quidam autem quo minus 
<« aberrarent, tales terebellas excogitarunt quæ mergi nequeant, 
% quas inde abaptiſta vocant. Circumcurrit enim parum, ſupra 
e terrebelle ſupercilium circulus alius parvus. Sane expedit 
* complures id genus ad manum habere, ob quamcunque cranii 
* crafſitudinem; nam craſſiori longior convenit terebra, tenuiori 
4 brevior,” &c. PET. Paaw in Hieeockrar. 

Si autem validum fuerit os, prius illud terebellis abaptiſtis vo- 
e catis perforatur. Ejuſmodi vero ſunt quæ paulo ſupra acumen 
cuſpidis eminentias habent, impedientes ne ad cerebri uſque 
« membranam demergi poſſint.“ PAUL ECIN ET. 
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pendance is to be laid on ſuch defences, and how 
miſchievous the uſe of them muſt very frequent- 
ly have proved. In ſhort, an attentive conſidera- 
tion of what our remote anceſtors have delivered 
down to us on this ſubject may ſatisfy us, that 
their obſervations on the appearances and ſymp- 
toms of the ills attending this kind of miſchief, 
that is, fractures of the cranium, were in general 
extremely juſt and true, (perhaps, more ſo than 
thoſe of many moderns) that their curative inten- 
tion, or method of aiming at the relief or cure of 
ſuch ills, was rational and juſt ; but, that the in- 
ſtrumental part of their art was lo deficient, fo 
awkward, and ſo unhandy, that they were there- 
by, not only i in general prevented from accom- 
pliſhing the good they intended, but were not 
infrequently driyen into almoſt unavoidable miſ- 


chief, 


| — e 


— 1 _ 


Reduction of the number of inſtruments ta 
be uſed in an operation, and an extreme ſimplici- 
ty and plainneſs in thoſe which may be required, 
are a part of the merit of modern ſurgery. 

The majority of the inſtruments, with which 
our anceſtors perforated the cranium, were con- 
trived to make way for the admiſſion of other 
inſtruments; ſuch as the ſcalper exciforius, the 
cycliſcos, the ſcalprum lenticulatum, &c. with 
which they removed a portion of bone. Even 
the modioli, which were uſed by them, were fo 
{mall in the diameter of the ſaw, as to take away 
2 very ſmall piece at each application; which 

circumſtance 
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circumſtance neceſſarily leſſened the benefit which 


might be expected from the uſe of it, and ren- 
dered its repetition more frequently neceſſary 
than it needed to have been, if it had been made 
larger. : 
Inſtead therefore of that ſtrange variety, and 
multiplicity of inſtruments, which I have already 
mentioned to have been uſed by them, we now 
require only a trephine of ſuch a ſize as to re- 
move a ſufficient quantity of bone at once, and 
an elevator ; or perhaps, now and then a pair of 
forceps. Theſe are all we ever can want ; and 
theſe may be ſo made, as to be manageable by the 
hand of any man of common judgment, with 
great eaſe to himſelf, with very little fatigue and 
no hazard to the patient. With theſe we can 
make as large or as ſmall an opening in the ſkall 
as we pleaſe; either for the relief of the dura 
mater, for the diſcharge of blood or matter, or 
for the elevation of depreſſed or extraction of 
looſe pieces of bone, and that without diſturbing 
the patient greatly, or incurring any riſque of 
wounding the brain or its membranes, * 


7 


J have 


* It has been cuſtomary to make the handle of the trephine of 
iron, and to form the extremity of ſuch handle in ſuch manner, as 
to make it ſerve the purpoſe of an elevator; thus combining, as 
it were, two inſtruments in one. This, I think, is a great fault; 
ſuch iron handle adds conſiderably to the weight of the inftru- 
ment, and that in a wrong part of it; and thereby renders it 
leſs manageable. The handle of this inſtrument ſhould be made 
of light wood, not too long, and of an octangular figure. Who- 
ever will try the ſame inſtruments, thus differently made, will, I 
think, be immediately ſenſible of the preference due to the lighter 
handle. It is almoft impoſſible for the handle of an inſtrument, 
whoſe point or extremity is to be worked with, to be too light. 
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I have already ſaid, that what are called the 
principal and diagnoſtic ſigns of a fractured ſkull 
are by no means to be depended on, as indicating 
ſuch miſchief to exiſt ; it can therefore be hardly 
neceſſary to obſerve, that what are called the un- 
certain ſigns require our regard ſtill leſs, Theſe 
have been mentioned by many writers, who have 
copted each other ; ſuch are, the holding a filk 
or horſe- hair tight between the grinding teeth 


and the hand, and the making it vibrate by ſtrik- 


ing on it ; the biting an hard body, and attend- 
ing to the pain produced by ſuch action, with 
ſeveral other of like fort ; which, not to mention 
that they imply the patient to be ſenſible and in- 
telligent, are ſo truly equivocal as to deſerve 
no notice, * | | 
All conſiderations alſo, which are drawn from 
the manner in which the violence was given or 
received, from the weight or kind of weapon or 
body inflicting it, from the force of the blow, 
the height of the fall, &c. are all equally falla- 
cious; for every body knows, that very terrible 
ſymptoms and conſequences are ſometimes pro- 
duced by accidents ſeemingly ſlight; and, on the 
contrary, that people eſcape unhurt from what 
might reaſonably haye been expected to have 
: | proved 


It is no uncommon thing to ſee couching needles, and inſtruments 
of like kind, laden with heavy bone handles, the inconvenience of 
which is too obvious to mention. | 


Item percutiatur caput cum levi bacculo ſicco, de ſalice 
c aut de pino, & pone aurem tuam apud caput; & fi ſanum eſt, 
e tunc audies ſonum ſanum; fi fractum aut ſciſſum, audies ſonum 
« mutum,” LAN RAN c. | | | 
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proved prejudicial to them. In ſhort nothing 
but the ſight and touch are to be at all depended 
upon. 

i the integuments are not wounded, or if the 
wound made in them be ſo ſmall as not to admit 
a proper examination of the bone, and the cir- 
cumſtances of the caſe are ſuch as render ſuch 
inquiry neceſſary, a portion of the ſcalp ſhould 
be removed. The manner of doing this has for- 
merly been the occaſion of much difference of 
opinion ; but there can be no doubt about the 
greater propriety of removing a piece of the ſcalp 
for this purpoſe, by an inciſion in a circular 
form, it being that form which muſt afford the 
cleareſt view. If there be no wound, the point 
ſtricken ſhould be made the center of the inci- 
fion ; if there be a wound, ſuch wound ſhould 
be made the center of the piece to be removed ; 
and ſuch piece, ſhould always be of ſize ſuffici- 
ent to render the application of the trephine 
eaſy, ® . 

If the ſcalp be wounded, and the wound be 
large enough to render the fracture viſible, the 
courſe of that muſt be the operator's direction 
in making his inciſion; and, it the ſkin be much 
torn and bruiſed, or ſpoiled, it will generally be 

| found 


* Tt may perhaps be remarked, that through the whole of this 
treatiſe, whenever J have occaſion to ſpeak of the operation of 
perforating the ſkull, I mention the trephine only, and take no 
notice of the trepan, the inſtrument uſed by moſt of our imme- 
diate fathers, and ſtill in uſe through almoſt all France; my rea- 
ſon is, that the latter is an unmanageable one, and liable to moſt 
of the hazard and inconvenience attending the terebræ and tcre- 
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found adviſcable to take away all that is ſpoiled 


at once ; as the removal of it will add very little 
to the patient's pain, or the length of the cure, 
and the leaving it on, in this ſtate, may be attend- 
ed with future inconvenience. 

Scalping (as it is called) ſhould always be exe- 
cuted with a knife, and that knife ſhould be ſo 
held as to cut through the ſkin and pericranium, 
in a perpendicular manner, down to the bone at 
once, that the ſize of the bare bone may be fully 
equal to that of the wound in the ſcalp. : 

It is hardly neceſſary to inſert a caution againſt 
preſſing hard with the ſcalping knife, in the caſe 
of large fractures, attended either with great ſe- 
paration of the broken edges, or with looſe pie- 
ces, the danger is ſo obvious. And it is alſo as 


obvious, that there can be but one method of 


avoiding ſuch hazard, viz. by removing the ſcalp 
from, or rather making the inciſion in a part be- 
yond, the fracture, and where the bone is firm 
and ſtable. By theſe means, not only the riſque 
of hurting the membranes and brain will be a- 
voided, but the whole miſchief will be more 
fairly and clearly brought into view; a thing, 
which ſooner or later muſt be done, and is al- 
ways beſt done at firſt. No part of the ſcalp 
ſhould be wantonly or unneceſſarily cut away: 
but it ſhould always be remembered, that this 
operation is, and ſhould be performed, with in- 
tention to bring, if poſſible, the whole fracture 
into ſight ; and that whatever falls ſhort of ful- 


filling ſuch intention (if practicable) is wrong, 


not only, as it does not immediately anſwer the 
purpoſe for which it 1s intended, but it gene- 
rally 


From ExTERNAL VIOLENCE. 127 


rally puts the patient under a neceſſity of un- 
dergoing the ſame pain and trouble a ſecond 
time. | 

When the cranium is laid bare, it may not be 
improper to remark, that writers in general have 
cautioned us to beware of miſtaking either a ſu- 
ture, or the impreſſion of a veſſel on the ſurface 
of the bone, for a fracture: I ſay, that they 
have in general cautioned us not to miſtake one 
of theſe for the other, but have not informed us 
of the mark by which we may be enahled to 
make the neceſſary diſtinction, although ſuch 
mark is almoſt conſtant and invariable. From 
the track of a fracture, or fiſſure, the pericra- 
nium is always found looſe and detached ; where- 
as to the artertal ſulcus, and to the uninjured ſu- 
ture, it is always adherent ; beſides which, the 
edges of a fracture will always be found rough 
to the probe or finger, and the ſulcus always 
ſmooth ; not to add, that the diſpoſition of the 
ſutures is pretty certain, and their appearance in 
general not extremely like to that of a fracture. 

When the ſcalp is much bruiſed, or wound- 
ed, ſuch wound or bruiſe points out the place 
from whence the piece ſhould be removed, 
in order to examine the bone; and, even al- 
though no fracture ſhould be found, is an 
authority and vindication of ſuch operation, 
eſpecially if the general ſymptoms were at all 
urgent ; ſuch ſymptoms implying miſchief 
ſomewhere, and ſuch external mark render- 
ing it clear, where the external violence cau- 
ling ſuch miſchief was inflicted. But all the 
ancient, and many of the modern writers, 


ſpeak 
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ſpeak of a particular kind of fracture, in which 
the ſcalp covering it is perfectly fair and un- 
injured ; and this they call a contra: fiſſure. 
i By the general account, it 1s pretty clear, 
it that the majority of thoſe who have ſpoken 
l of this kind of fracture have ſuppoſed that 
| the breach made in the bone was moſt fre- 
quently in the part of the cranium diametri- 
| cally oppoſite to that which received the 
| blow; this the term contra-fifſſure implies, 
f and this they moſt certainly do in general 
| mean ſhonld be underſtood by it, as appears 
| by their directing us to examine and to re- 
| move the oppoſite part of the ſcalp, if no miſ- 
|. chief be found under the part ſtricken, and 
j the patient labours under what are called the 
| ' ſymptoms of a fractured ſkull, 
| If the ſymptoms of a fractured cranium 
were certain, and to be depended upon, this 
accidental circumſtance, of a breach in the 
bone having been now and then found in a 
diſtant, or even in the oppoſite part, might 
be an inducement to look for ſuch miſchief 
there, when it 1s not found under the part 
ſtricken. A fracture, we might then ſay, 
there is ſomewhere ; and it having, in ſome 
inſtances, been found in the oppoſite part of 
the head, it might be right to look for it 
there. But, as what generally paſs for, and 
are called the ſymptoms of a fractured ſkull, 
are by no means to be depended upon, as in- 
dicating ſuch complaint to exiſt any where, 
as they are producible by concuſſion, by ex- 


travaſation, by contuſion, &c. and are fre- 
2 quently 


- Tam — 
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quently found where the ſkull is intire and 
unhurt, they cannot be deemed a ſufficient 
authority for removing the ſcalp where no 
apparent mark of violence is left. The ſmall- 
eſt degree of wound or bruiſe will, in caſes 
where the ſymptoms are urgent, vindicate 
the removal of ſcalp from ſuch part, but 
where there is no local indication where to 
operate, I cannot ſee any vindicable reaſon 
for operating at all. * 

The chirurgical intention in perforating 
the ſkull, in the caſe of ſimple undepreſſed 
fractures, is, as I have already obſerved, ei- 
ther to give immediate diſcharge to fluid, 
ſuppoſed to be extravaſated between the cra- 
nium and membranes of the brain; or to ob- 
viate, and prevent ſuch ills, as may moſt pro- 
bably be expected to ariſe from the contuſion 
cauſing the fracture; or to let out matter al- 
ready formed in conſequence of the inflam- 
mation following ſuch contuſion. ; 

. , n 


* Morgagni, in his book de Cauſis & Sedibus, has very juſtly 
obſerved, © that if by contra-fiſſure was meant a breach in that 
part of the crantum which is diametrically oppoſite to the part 
«© wounded or bruiſed, (as ſome have affirmed) there could be 
* none of that difficulty which they all allow of finding, or that 
« frequent diſappointment in not finding it at all, ſince an inquiry 
<« into ſuch oppofite part, muſt always have led to the diſcovery. 
c So that inſtead of the term oppoſite that of another, part of the 
e cranium ought to have been uſed.” And then the whole of 
this, which has puzzled ſo many, will amount to no more than 
what every practitioner muſt know, which is, that we frequently 
find, in caſes of great violence, that the ſkull has been broken, 
in a place very diſtant from that which received the blow, and 
which we are not led to the knowledge of by any apparent exter- 
nal mark. | | 
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In each of theſe it is moſt probable, that 
the miſchief, be it which it may, either is or 
will be ſeated principally under the track of 
the fracture; and therefore, whenever the 
trephine is applied for either or any of theſe 
purpoſes, it ought always to be ſet on in 
ſuch manner as that the fracture ſhould, if 
poſſible, traverſe the circle deſcribed by 

the ſaw, or at leaſt, ſo that the inſtrument 
might always comprehend the fracture with- 
in it. : 

I am aware that the direction given by 
molt of the old writers on this ſubje& is very 
different from what I have mentioned; but 
the inſtruments with which they operated, 
were ſo different from ours, and the advan- 
tages ariſing from the comprehenſion of the 
fracture within the trephine are ſo great, and 
fo manifeſt, that I muſt take the liberty of in- 
eulcating a conſtant attention to it, as to a 
circumſtance from which great advantages 
are derivable. | ' 

The ſaw or crown of the trephine ſhould 
never be too ſmall, eſpecially if the patient 
be full grown; a circumſtance which I thought 
it right to mention, becauſe the inſtrument- 
makers are very apt to make them ſo. * 


The 


The beſt practitioners have, at times, found themſelves ne- 
ceſſitated to apply the inſtrument repeatedly in the ſame caſe, in 
order to remove a conſiderable quantity of bone; and among the 
writers on this ſubject, are frequent relations of ſuch facts. The 
practice is undoubtedly juſt and right; but I cannot help think- 
ing, from what I have ſeen of the perforating inſtruments of ma- 


ny 


2 
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The number of perforations which it may 
be neceſſary to make, can only be determin- 
ed by the nature of each individual caſe. 

If the operation be performed on account 
of ſuch ſymptoms as ſeem to indicate a bloo- 
dy extravaſation, and ſo free a diſcharge is 
produced by one opening, as alleviates, or re- 
moves the ſymptoms, that orie may be all 
that may be neceſlary ; but if the firſt perfo- 

ration only diſcovers the diſeaſe, and is not 
followed by ſuch diſcharge as relieves, or re- 
moves the ſymptoms, the operation ought to 
be repeated again and again. oi 

If there be no ſymptoms of extravaſation, 
and the inſtrument has been applied in a pre- 
ventative ſenſe merely, the length of the 
fracture muſt determine the number; one or 
two only may be made at firſt, and it may be 
right to wait for farther direction from future 
circumſtances, The circumſtances which 
may render a repetition of the operation ne- 
ceſſary are, acceſſion, or increaſe of fever; 
large diſcharge of matter, or lodgment of the 
ſame fluid; inflammatory tenfion of that part 
of the dura mater which has already been 
denuded, &c. Directions to be given by a 
writer can, on this ſubject, be only and tru- 
ly general; all the reſt muſt be left to the 

oo Se judgment 


ny of our predeceſſors, that a part of their trouble, and of the 
fatigue of their patients in ſuch caſes, might have been much leſ- 
ſened, had the circle of their ſaw been larger. The advantage of 
a Jarge circle is great ; the inconvenience imaginary. + | 
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judgment of the ſurgeon, which judgmetit 
muſt be formed from the peculiar nature of 
each individual caſe. 1 

When the operation has not been perform- 
ed as a preventative, but to give diſcharge to 
that matter which a ſymptomatic fever indi- 
cates to have been formed, the quantity of 
ſuch fluid, the extent of the ſeceſſion of the 
dura mater, and the ſtate of that membrane, 
muſt determine the conduct of the operator. 
The only chance of relief is, from laying 


bare à large portion of it, that the diſcharge 


may be as free, and the confinement as little 
as poſſible; nothing but this can do good, 
the ſpace of time in which it may prove be- 
neficial is very ſhort, that once elapſed is ab- 
ſolutely irrecoverable, and the neceſſary 
operation for obtaining ſuch end may full as 
well be totally neglected, as done by halves, 
or too late. „ * 
The extent of the injured and ſeparated 
dura mater, and conſequently of the vacuity 
for the formation and lodgment of matter, is 
a thing of ſo much conſequence, that it is to 
be wiſhed we were able to diſcover it with 
more preciſion and clearneſs than we ſeem to 
be able to do. It Is the greateſt circumſtance 
of hazard to the patient, and of direction 
to the ſurgeon. It is that which, if undiſ- 
covered or neglected, muſt deſtroy the for- 
mer, and that, which when diſcoverable, 
and attended to by the latter, is not only his 
information, but his vindication. 


The 
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The concealment of the dura mater with- 
in the cranium is one great cauſe of this great 
obſcurity. This neceſſarily prevents us from 
knowing the true ſtate of the ſaid membrane, 
as much and as certainly as it is to. be wiſhed 
we could; but ſtill I cannot help thinking, 
that thereare ſome circumſtances and appear- 
ances, as well before perforation as after, 
which, if carefully and duly attended to, may 
throw ſome light on this obſcure part of ſur- 
gery. For example, if, upon dividing the 
ſcalp, the pericranium is found to be altered, 
and perfectly ſeparated from the ſkull to 


which it ought naturally to adhere ; or if, 


Tome few days after ſcalping, (as it is called) 
the edges of ſuch wound ſpontaneouſly quit 
their adheſion to the bone all round, to ſome 
diſtance, and inſtead of being firm, florid, and 


healthy, become looſe, tawney, and flabby ; 


or if the ſkull, upon being denuded, is plainly 
of a colour different from that of a healthy 
ſound bone, with a healthy ſound membrane 
under it; or if ſuch bone, after having been 
either accidentally or deſignedly laid bare, 
undergoes ſuch morbid change of aſpect, and 
the patient 1s at the ſame time reſtleſs and 
feveriſh, with tenſive pain in the head, and 
irregularly returning fits of heat and chilli- 
neſs; I think, that we may moſt reaſonably 
preſume, that the dura mater in ſuch pa- 
tient is inflamed; and that the ſeat of ſuch 
inflammation is under ſuch bare and altered 
part of the ſkull. FD 
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This preſumption, as I have juſt obſerved, 
may take place before perforation ; but, if add- 
ed to theſe. circumſtances, which appear be- 
fore the operation, we find upon perforating that 
the membrane is inflamed, detached, altered 
from its natural texture and brightneſs, or ſmear- 
ed over with matter, the caſe is then clear, as 
to its nature; and it is as clear, that nothing but 
the removal of a conſiderable portion of the 
ſkull can either give room for the inflammatory 
tenſion of the membrane, or make way for the 
diſcharge of matter generated on its ſurface, the 
two circumſtances on which the well-being of 
the patient depends, the two intentions which 
muſt be fulfilled, and which nothing but free 
perforation can enable us to fulfil, Whatever 
degree of hazard may be ſuppoſed to be incur- 
red, by having expoſed the dura mater to the 
air, cannot be increaſed by the mere comparative 
ſize of the opening; and if we may be allowed 
to expoſe.our patients to any riſque at all, it can 
only be upon a ſuppoſition, that a greater degree 
of good may be deducible from it 

It ſometimes happens, that one of the bones 
of the ſkull is cracked, and the dura mater un- 
derneath ſuch crack is ſo injured as to become 
inflamed, and in proceſs of time to ſuppurate; 
but there being no early or immediate ſymptom 
of ſuch miſchief, and the ſcalp being neither 
wounded nor bruiſed in ſuch manner or degree as 
to authoriſe the removal of the ſcalp, the true 
nature of the caſe is not known, nor the impend- 
ing miſchief attended to, until the ſymptoms of 
inflammation begin to appear. In this * 

after 
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after an uncertain number of days, (ſometimes 
more, ſometimes leſs) the patient finds himſelf 
out of order, is reſtleſs, does not get natural or 
quiet ſleep, is fluſhed and chilly by turns, feels 
pains of the dull tenſive kind all over his head, 
but particularly in the part where the blow was 
inflicted. Soon after he has got into this ſtate, 


the part ſo pained becomes in ſome degree tu- 


mid, the febrile ſymptoms advancing notwith- 
ſtanding every internal aſſiſtance. If in theſe 
circumſtances the tumid part of the ſcalp be di- 
vided, and the cranium be found bare, (the pe- 
ricranium having ſpontaneouſly quitted its adhe- 
ſion) whether it be broken or not, miſchief is 
certainly forming * underneath it, and the one 
remedy is perforation. _ - 
It alſo ſometimes happens that a fine capillary 
fiflure runs, or is continued, under an undivided 
part of the ſcalp, from the extremity of a frac- 
ture to a diſtance greater or leſs; or, in other 
words, the fracture in its track, from being open 
and apparent, becomes capillary, and is either 


not ſeen or not attended to. If the dura mater, 


under ſuch fiſſure, does not become inflamed, 
it may poſſibly never give any trouble; but if it 
does become inflamed and ſuppurate, the ſcalp 


covering ſuch fiſſure will, at the end of ſome 
| days, 


* Oſſium rima occulta interdum non ante ſeptimum diem, 
e interdum non ante decimum quartum, interdum ſerius ſe oſten- 
« dit, tum caro ab oſſe recedit; tumque os lividum apparet; do- 
* lores item ichorum diffluentium excitantur ; atque hæc difficul- 
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days, ſwell, and become tender to the touch; 
the pericranium will, by ſeparating* from the 
bone, form a ſinus along the track of the fiſſure, 
a diſcharge of gleet will be made from it upon 

reflure, and the diviſion of it will diſplay the 
briach i in the bone. 

Notwithſtanding the fracture from which this 
fiſſure is continued be large and open, and the 
trephine may alſo have been more than once uſed 


to ſuch fracture, yet, when the appearances are 
ſuch as I have related, if the patient be not en- 


tirely free from all general ſymptoms of inflam- 
matory miſchief, it may be depended upon, that 
the membrane under the fiſſure is diſeaſed, and 
if a convenient opening be not made upon the 
part aggrieved, bad conſequences will follow, 
notwithſtanding all that may have been done to 
the more viſible and open part of the fracture, 
A very ſtrong and convincing proof of the na- 
ture of a local inflammation of the dura mater, 
as well as of the moſt proper 1 method of treating 
ſuch diſorder. 

In caſes of great violence offered to the head, 
whether the ſkull be broken or not, it ſome- 
times happens, more particularly in young ſub- 
jets, that we find a ſuture conſiderably diſ- 
joined; in which circumſtance I do not re- 
member ever to have ſeen one ſingle inſtance 
of a recovery, * 


I cannot 


* Repentina ſuturarum disjunctio, fi cauſam attendas, ſine 
te aliqua cerebri concuſſione eſſe non poteſt : fi effectum, non ſine 
e violenta craſſæ meningis, illuc magis adhærentis diſtractione, ac 
40 annectentium fibrillarum ac vaſculorum laceratione.“ 


Moxcacnt de Cauſis & Sed. 
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* 


I cannot take leave of this ſubject without 
reminding the young practitioner, that al- 
though it be impoſſible for any one, in the 
caſe of highly inflamed or ſuppurating dura 
mater, to get well without perforation of the 
ſkull, yet that operation muſt be conſidered 
only as one abſolutely neceſſary part of the 

roceſs toward obtaining a cure; and that 
phlebotomy, gentle evacuations per anum, 
proper febrifnge remedies, and a ſtrict low 
diet and regimen, will be full as neceflary at- 
ter ſuch operation as before it. 'The removal 
of a piece of bone takes off ſome preſſure 
from the tenſe and inflamed membrane, frees 
it in ſome degree from its confinement, and 
gives diſcharge to matter and gleet ; but it 
does no more; and every means which can 
ſerve to appeaſe the febrile heat, to leſſen the 
velocity of the circulating fluids, to render 
the ſkin perſpirable, and the patient cool and 
caſy, are full as neceſſary after as before ſuch 
operation. 


C AS E xa 
Simple Fracture. 


Principal overſeer of one of the great 
| roads near to this town was thrown 
down with great violence, while he was giv- 


ing 
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ing directions to the labourers. He fell with 
his forehead againſt a ſharp ſtone, and lay 
ſenſeleſs for a few minutes, but on recover- 
ed himſelf and walked home. The ſtone had 
made a conſiderable wound, the lips of which 
were ſo torn and bruiſed, that the ſurgeon 
who firſt ſaw him cut them away, and by 
that means detected a fracture, or rather a 
fiſſure, of about an inch and half or two inch- 
es in length, on the upper or middle part of 
the os frontale. The man had neither ſick- 
neſs, giddineſs, vomiting, fever, nor any other 
bad ſymptom for ſeveral days ; on which ac- 
count nothing was done to the fracture, 
which was drefled with dry lint only. He 
was twice let blood, and kept to a low cool 
regimen. At the and of ſeven days, he found 
himſelf ſo well, that he was deſirous of going 
out; but that not being permitted, he ſtayed 
at home, and took great care of himſelf, On 
the eleventh day he found himſelf out of or- 
der, ſaid that his head ached, that his ſto- 
mach was not right, and ate no dinner. The 
following night he got but little reſt. On 
the thirteenth day, having paſſed very un- 
quietly the preceding night, he did not riſe; 

and when his ſurgeon came to dreſs him, 
finding him feveriſh, he let him blood, and 
gave him a lenient cathartic. In the ſpace 
of two days more all his ſymptoms were ex- 
aſperated; his head-ach was great and con- 
ſtant, his fever high, he got no fleep at all, 

the edzes of the wounded ſcalp became foul, 

looſe, and ſpongy, and his forehead and viſage 
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were attacked with an inflammatory ſwelling 


of the eryſipelatous kind. On the ſixteenth 
day he had a ſeyere rigor, and was ſomewhat 


delirious, and his eyes became ſo tumefied 


that he could not open them. In this ſtate I 
found him. Being informed of what I have 
here related, and having examined the bare 
cranium, I could not heſitate to ſay, that I ap- 
prehended his complaint proceeded from the 


formation and confinement of matter within 


the ſkull ; and that the little chance the man 
had muſt be from immediate perforation in 
the track of the fiflure. = 

The operation was performed, and the du- 
ra mater found covered with matter. He 
was dreſſed lightly, and loſt twelve ounces of 
blood. 

The next day I was informed that he was 
very rational but his fever unremitting, and 
that he got no ſleep. On the nineteenth day 
I faw him again, along with the late Mr. 
Bethune; the diſcharge from within the 
ikull was large, and the bare bone and 
wounded ſcalp looked very ill; all his other 
ſymptoms much the ſame. 

On the twenty-firſt I was ſent for again. 
He was now delirious in a high degree, para- 
lytic in one arm and leg, and frequently con- 
vulſed in the other, the diſcharge was large 
and remarkably offenſive, his tongue black, 
the ſkin of his body burning hot and dry, 
that of his extremities cold and moiſt; and I 
ſuppole I need not tell the reader what hap- 
pened that night. 
: | CASE 
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C AS E XVII. 


Young man fring at cudgels in Moor- 
fields received a ſtroke on his forehead; 
it did not ſeem either to himſelf or the Geo. 
tators to have been a ſevere one, but as it pro- 
duced blood it was deemed by the laws of 
the game a broken head, and — was obliged 
to yield to his antagoniſt. 

As it gave him no trouble, he took no no- 
tice of it; was for ſeveral nights afterwards 
engaged in the ſame diverſion, and followed 
his daily labour. On the ninth day from 
that on which he received the blow, he 
thought that his forehead was ſomewhat 
ſwollen, and felt tender to the touch, on the 
eleventh it was more tumefied and more pain- 
ful, and on the twelfth he found himſelf ſo 

much out of order, that he applied to be re- 
ceived into St. Bartholomew's hoſpital. 

An inciſion was made into the tumor ; a 
thin brown ichor was diſcharged, and a bare 
bone being diſcovered, a circular piece of the 
ſcalp was removed, which diſcovered a frac- 
ture. The trephine was applied twice along 
the track of the fracture, by which means it 
was almoſt totally removed. The dura ma- 
ter was found diſcoloured, and beginning to. 
have matter on its ſurface. The patient was 
let blood, and ordered to take the fal abſinth. 
mixture with a few grains of rhubarb in it 

5 every 
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every {ix hours. The ſucceeding night was 
paſſed ill; the patient complained much of 
pain, and got little or no fleep. On the four- 
teenth his fever was high, his ſkin hot, and 
his pulſe full and hard; fourteen ounces 
more of blood were taken from one of the 
jugulars; and as he ſtill continued coftive, a 
lenitive purge was given a few hours after- 
wards. On the ſeventeenth every thing bore 
a bad aſpect, both as to his wound and his 
general ſtate: he got no reſt, his fever was 
high, and the wound very ill-conditioned. 
His head was again carefully examined, in 
order if poſſible to diſcover ſome other injur- 
ed part. No ſuch injury was found ; and it 
being impoſſible that he ſhould remain in his 
preſent ſtate, evacuation ſeemed to be his on- 
ly chance, and therefore fourteen ounces 
more of blood were drawn from one of the 
temporal arteries, by which he fainted, and 
after which he ſeemed to be ſomewhat ea- 
fer. | 
For three days from this time he ſeemed 
to be conſiderably better; but on the twenty- 
firſt he was again in as much pain as ever, 
and the ſore again begun to put on a bad 
17 8 inn een 
The benefit which he had once already re- 
ceived from phlebotomy had been manifeſt; 
and as his pulſe was well able to bear it a- 
gain, the temporal arteries were again open- 
ed, and he was bled till his pulſe failed ſo 
much and ſo ſuddenly that I was not a little 
alarmed, By proper care he was brought to 
= b | himſelf, 
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himſelf, and I had no other trouble during his 
cure than what proceeded from his extreme 
weakneſs, which the bark ſoon removed. 
Although this man may very juſtly be ſaid to 
have been faved by the frequent repetition of 
phlebotomy, yet as matter was beginning to be 
formed on the ſurface of the dura mater, and as 
ſuch matter could have no outlet whereby to eſ- 
cape, it is very clear, that unleſs the cranium 


had been perforated he muſt have periſhed, 


Ss „ Mx. 


HE driver of a poſt-chaiſe was thrown 
from his horſe near to Ware in Herdford- 
ſhire, and ſtruck his head againſt what they call 
a ſtepping-ſtone in a waſh-way, He was ſtun- 
ned by the blow, and carried into a public houſe; 
but in half an hour's time found himſelf fo well 
as to be able to carry the chaiſe to the place he 
was-going to, which was juſt by. The next 
day, finding himſelf perfectly well, he went to 
work again, and continued to do ſo for fix days. 
On the ſeventh, he found himſelf fick, vomit- 
ed twice, and had a kind of fainting fit follow- 
ed by a great pain in his head, and ſome degree 
of fever. From the hardſhip and the irregular 
manner of theſe peoples living, his complaints 
were ſuppoſed to be owing to cold, and to in- 
temperance, and he was treated accordingly : but 
On 
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on the ninth day, a tumor appearing on that part 
of his head which had received the blow, a ſur- 

eon examined it, and upon opening the tume- 
fied part found a fiſſure running diagonally acroſs 
the whole parietal bone. The next day he was 
brought to St. Bartholomew's hoſpital. His ſkin 
was hot, his pulſe hard and quick, and he com- 
plained that his head felt as if it was ſqueezed 
between two trenchers. The whole fiflure be- 
ing brought into view, the trephine was applied 
three times along the track of it; from each 
perforation, a quantity of matter was diſcharged, 
and under each the dura mater was much alter- 
ed. All poſſible care was taken of him, but to 
no purpole : every day produced an exaſperation 
of his ſymptoms. On the fourteenth he became 
paralytic on one ſide, and on the ſixteenth ſunk 
into a ſtate of perfect inſenſibility, and toward 


evening died. The whole internal ſurface of 


the left parietal and temporal bones was detached 
from the dura mater, and covered a large quan- 
tity of matter. 


GC. A S8 a. 


A or « labourer was knocked down by 
A the fall of a large heavy pantile, which 
made a large wound in the ſcalp, and broke the 
{kull. The fracture began in the left parietal 
bone, and traverſing the coronal ſuture ran about 
an inch in the os frontale. 
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He was ſoon brought to the hoſpital, where 
the ſcalp was immediately removed, ſo as to 
make way for the trephine ; which inſtrument 
was applied on each fide of the ſuture, in ſuch 
manner as to comprehend the fracture in each 
application of it. . N 

The dura mater was found to be uninjured; 
there was neither extravaſation, nor any other 
mark of miſchief. The patient was freely and 
repeatedly let blood, kept to a proper regimen, 
and preſcribed for by the phyſician. In two 
months he was diſcharged perfectly well, and 
had not during his cure one ſingle bad ſymp- 
tom. 

It may very reaſonably be remarked, that this 
was one of thoſe caſes which would have done 
well without the operation, which I am much 
inclined to beheve: but does not this caſe, as 
well as many others of like ſort, prove alſo, that 
the laying bare the uninjured dura mater 1s not a 
matter of ſuch hazard, as fome have ſuppoſed it 
to be ? 


EASE XXI. 


. AS" about nine years old fell from the top of 

a pretty high hay-rick at Iſlington, and 
pitched with her head on the ground, which 
was hard and dry. She was carried home bleed- 
ing freely from a wound on one fide of the up- 


Per 
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per part of the head, and a ſurgeon in the neigh- 
bourhood examining her found that her ſkull was 
broken; upon which ſhe was brought to the 
hoſpital. The fracture was detected; it began 
in one parietal bone, and paſſing the ſuture end- 
ed in the other, making a courſe of about three 
inches in all. It was open, and blood diſcharg- 
ed through it. | 

The trephine was applied to it on each bone; 
the dura mater was not hurt. She had neither 
ſickneſs, ſtupor, pain, nor fever, and got well 
without any trouble ; not even any exfoliation 
from the bare cranium. == 
The ſame remarks as were applicable to 
- foregoing caſe are, perhaps, equally ſo to 
this. 1 


CA N - Ja 


Farrier's ſervant received a blow from the 

foot of a horſe which he was ſhoeing. 'The 

blow knocked him down, and bereaved him of 

ſenſe. He lived near Smithfield, and was brought 
to the hoſpital ſenſeleſs. 

I faw him in leſs than half an hour, and found 
him to all appearance well, his ſenſes perfectly 
recovered, and no remains of the injury viſible, 
ſave a ſmall bruiſe on his forehead. A diſcutient 
cerate was applied to the bruiſe, he was let blood, 
a purge was ordered for the next day, and he 
was adviſed to keep very quiet. 

On the third day he was perfectly well, 
had no general complaint, and the bruiſe on 

| his 
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his forehead was what is commonly called black 
and blue. 4 | 
Hie continued well until the evening of the 
ſeventh day, in which he complained of being 
faint, chilly, and uneaſy in his head, particularly 
his forehead. The following night he was reſt- 
leſs, and in the morning was ſick and giddy, and 
had no appetite. His pulſe was very little riſen; 
however twelve ounces of blood were taken 
from his arm, and he was ordered to take the fal 
abſinth. mixture ſextis horis, and keep in bed. 
The ninth: and tenth days were paſſed in much 
the ſame manner, but on the eleventh his fever 
roſe high, and the part of his forehead which 
had received the blow became ſwollen and ten- 
der. On the thirteenth the tumefied part palpa- 
bly contained a fluid, and was therefore opened. 
A fracture of about two inches in length was 
diſcovered, running from juſt above the frontal 
ſinus upward. The trephine was applied in the 
molt depending part, and matter found between 
the membrane and bone. The day after this ope- 
ration, finding his pulſe to be fall and hard, 1 
bled him fo freely that he ſwooned, and was 
ſome minutes before he recovered. That night 
he paſſed much eaſier; and although the diſ- 
charge of matter was conſiderable for ſome time, 
yet, by proper care and due management, both 
phyſical and chirurgical, he got well. 

J will not aſſert it to be a general fact, but as 
far as my own experience and obſervation go, I 
think that I have ſeen more patients get well, 
whoſe injuries have been in or under the frontal 
bone, than any other bones of the cranium. It 

this 
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this ſhould be found to be generally true, may 
not the reaſon be worth enquiring into? 


[3 Xxllt, 


Lad about ſeventeen, the ſon of a plaiſ- 
terer, was at work with his father 4 the 
manſion- höule, and fell from a ſcaffold a conſi- 
derable height. He Jay ſenſeleſs for ſome mi- 
nutes, but in a little time was ſo much recover- 
ed as to walk. On the left ſide of his head was 
a ſmall bruiſe, which gave him little or no pain. 
He had no ſymptoms which indicated that he 
had ſuſtained any miſchief ; and after having 
ſtaid at home a day or two at the perſuaſion of 
his mother, he returned to his buſineſs. On the 
ninth day from that of his fall, he was ſeized 
with a violent ſhooting pain in-his head, was fick, 
and had a kind of convulſive fit. 

As it was not ſuppoſed that his fall had any 
ſhare in that attack, no notice was taken of it; 
a few ounces of blood were drawn from his 
arm, and the apothecary who had the care of 
him gave him ſome of thoſe medicines that are 
called nervous. 

His head-ach, fever, and watching. continued 
without remiſſion for ſeveral days, and at the end 
of three weeks he died, paralytic on one ſide, 


and convulſed on the other. 
Vol. I. 1 A ſmall 
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A ſmall ſwelling having appeared on his head 
three or four days before his death, his father de- 
ſired me to come and look at it, after that event 
had happened. 

The pericranium was ſeparated from the left 
parietal bone quite acroſs, by means of a frac- 
ture which traverſed the length of the whole 
bone. A quantity of matter was lodged between 
the inner ſurface of the ſaid bone and the outer 
one of the dura mater, and a ſmaller collection 
of matter was alſo found between that mem- 


brane and the pia mater. 


u. 


A Young man about twenty-two was brought 

into St. Bartholomew's hoſpital, conſidera- 
bly hurt by a fall from a high ſcaffold. | 

The radius of his right arm was broken 
about its middle; the tibia and fibula of his 
left leg were both broken, and one or two of 
his ribs. ; ” 

By prope care, in about five weeks, he was 
ſo well as to be permitted to get out of bed. 
The firſt day of his riſing he complained of be- 
ing ſick and giddy, which was imputed to weak- 
nels and confinement, and therefore diſregarded. 
1 For three or four days after this period he com- 
1 plained of conſtant pain in his head, got no * 
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and was conſtantly feveriſn. As he had never 
made any complaint of his head, nor had ap- 
parently ſuſtained any injury on that part, Mr. 
Nourſe (whoſe patient he was) could not ſuſpect 
any, and therefore contented himſelf with the 
common antiphlogiſtic regimen. At the end of 
the ſixth week, he complained that his head was 
painful to the touch; and the day after he had 
made this complaint, he had a ſevere rigor, 
which laſted half an hour. On the twenty- 
ninth day a ſwelling, palpably containing a fluid, 
appeared on the fide of his head. Mr. Nourſe 
opened it, and found a fracture of the parietal 
bone three inches long at leaſt, through which 
matter iſſued freely. The trephine was applied, 
a large quantity of matter was diſcharged, and 
the dura mater was found floughy ; under which 
floughy part was another collection of matter 


between the membranes, and under this latter 


abſceſs the brain was conſiderably diſcoloured. 
He died on the fiftieth day from that of his 
fall” -* 


C A $ B XX 


A BOY, belonging to a horſe-dealer in Smith- 
£ field was thrown from a horſe, with great 
violence, againſt one of the ſheep-pens. He 
had a large wound and a fracture, which began 
about the middle of the frontal bone; and 
k 2 paſſing 
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paſſing the coronal ſuture, ended in the right 
parietal. 

A trephine was ſet on the fracture in the fron- 
tal bone, and a ſmall quantity of grumous blood 
diſcharged from between the cranium and dura 
mater. All that day and night he continued 
ſenſeleſs ; but the next day, by means of a ſecond 
plentiful bleeding, he recovered his ſenſes. To 
render every thing (as I hoped) ſecure, a ſmall 
trephine was applied on the other fide of the ſu- 
ture, which ſeemed to comprehend all the breach 
made in the parietal bone. 

For nine days from this time every thing look- 
ed well, and the boy was free from complaint ; 
but on the twelfth from the accident, he com- 
plained of being much out of order; and the 
next day the ſore looked ill, and a thin gleet was 
diſcharged from the dura mater through the 
lint, which now ſtuck faſt to it, inſtead of com- 
ing off eaſily as uſual, and covered with good 
matter; | 

For three days from this time, both the boy 
and ſore remained in much the ſame ſtate. On 
the ſeventeenth, in dreſſing him, I obſerved a 
ſpongy kind of papilla on one part of the ſore, 
which was very tender to the touch, and from 
which was diſcharged, upon preſſure, a thin 
ſanious kind of fluid: by means of a probe paſſ- 
ed thro” this papilla, 1 diſcovered a ſinus with 
bare bone 1ts whole length : the diviſion of this 
detected a 1 fiſſure, of at leaſt two inches 
in length. A trephine was ſet on it, and the du- 


ra mater was found diſcoloured, and with mat- 
| ; | ter 
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ter on its ſurface. By means of free evacuation 
at firſt, and as free uſe of the bark afterwards, 


this patient got well. 


© A $3 XXVI. 


WO female inhabitants of St. Giles's got 

drunk together, and quarrelled ; one of 
them threw a ſtool at the other, and knocked 
her down. The edge of the ſtool cut through 
the ſcalp, and broke the left parietal bone. The 
fracture ran from the middle of the bone as far 
as the ſagittal ſuture. The girl was dreſſed that 
night by ſomebody in her neighbourhood, and 


was brought the next morning to the hoſpital. 


As ſhe had no bad ſymptom of any kind, the o- 
peration was deferred, and ſhe went on very well 
for a week ; at the end of which time ſhe began 
to complain in ſuch manner, and her ſore bore 
ſuch an aſpect, that I thought there muſt be miſ- 
chief under the cranium. A trephine was ſet on 
the fracture; the dura mater was found ſloughy 
and purulent. She was bled again freely, and 
took proper medicines. On the fifteenth day 
ſhe had a ſhivering, and after it a very brilk fe- 
ver. On the ſeventeenth ſhe was worſe in every 
reſpect. On the eighteenth a tumor appeared on 
the other fide of the head. This was opened, 
and a fiſſure diſcovered in the right os parietale. 


A trephine was ſet on this fiſſure, and a diſcharge 
given 
| D 
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given to a large quantity of matter. Every thing 
that could be done for her was done ; but on the 
twenty-third day ſhe died. 

The dura mater was ſeparated from both the 
parietal bones, and matter found in large quantity 
under each. 

It was for many years a generally received opi- 
nion, that one uſe of the ſutures of the cranium 
was, to prevent the paſſage of a fracture from 
one of the bones to another. | 

This purpoſe they may undoubtedly have of- 
ten accidentally ſerved ; but that they are gene- 
rally incapable of ſo doing, manifold experience 
evinces. Fractures are often ſeen to paſs regu- 
farly through a future, from one bone to the ad- 
joining, without any diſcontinuation or impedi- 


ment. This is a fact which ought, by writers 


and lecturers, to be conſtantly inculcated, as an 
inattention to it may be of very bad conſequence 
to individuals: for the practitioner who ſuppoſes 
that a ſuture will certainly, or not frequently, ſet 
bounds to a fracture, will, when he has traced 
ſuch kind of breach in one bone as far as the ſu— 
ture into which it may happen to run, not think 
it at all neceſſary to go farther and examine the 
adjoining bone. 

A ſuſpicion of the ſtricter adheſion of the du- 
ra mater to the ſkull at the places of theſe ſutures 
than every where elſe, the ſituation of what are 
called finuſes immediately under the ſutures, and a 
fear that either high and dangerous inflammation 
muſt follow the violent detachment of a part of 
them, or that an unreſtrainable and fatal hæmor- 
rhage muſt enſue from a breach of thoſe veſſels 

| which 
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which paſs from the ſinuſes through the ſutures, 
have deterred moſt of our anceſtors from med- 
dling with them, and induced them to deliver 
down to us frequent prohibitions againſt the ap- 
plication'of perforating inſtruments upon them. 
Neither of theſe apprehenſions are founded in 
fact, or in ſtrict truth. The ſeparation of the 
{ſkull from the longitudinal ſinus is not attended 
neceſſarily with any kind or degree of inflam- 
mation peculiar to itſelf, or more than any other 
art of the dura mater; nor is the laceration, or 
breach of the communicating veſſels between this 
ſinus and the ſuture which covers it, neceſſarily 
followed by any ſuch degree of hæmorrhage as 
to prove hazardous or alarming ; as I have more 
than once experienced. 


A perforating inſtrument moſt certainly ought , 


not waptonly or unneceſſarily to be ſet on this 
part; and this for a reaſon not drawn from any 
peculiar hazard attending ſuch operation. The 
larger ſize, and greater number of veſſels here 
than in other parts of the bone, will certainly 
cauſe ſuch a degree of bleeding, or hæmorrhage, 
as though eafily reſtrainable when the piece of 
bone is removed, may yet, in the act of perfo- 
ration, conſiderably embarraſs and perplex a 
young operator : it will therefore behove him, 
in general, to avoid comprehending the ſuture 
within his ſaw; but ſtill it is right that he 
ſhould know, that when particular circumſtances 
render it abſolutely neceſſary, ſuch thing may be 
done very conſiſtently with his patient's ſafety. 
Not only a part of the fagittal ſuture, covering 


the longitudinal finus, may be removed with 
| a trephine, 
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a trephine, if neceflary, and no hazard be in- 
curred from the breach of the attaching veſſels ; 
but a wound of the finus itſelf is by no means 
neceſſarily attended with an unreſtrainable or fa- 
tal hæmorrhage. 

The very writers themſelves, who are ſo 
apprehenſive of a wound of this part, forget 
the relations they every now and then give us 
of fragments of broken bone ſafely extracted 
from it. 

A miſtake concerning the nature of the 
ſinuſes was (I ſuppoſe) the foundation of theſe 
apprehenfions. The idea which moſt of our 
anceſtors had of the motion of the dura ma- 
ter induced them to believe that, as the ſinuſes 
were compoſed of this membrane, a wound 
made in them, like a wound in an arterial tube, 
could hardly reunite. It is now urjverſally 


B known, that they are merely venal, and that 


there is no ſuch impediment to the immediate 
coaleſcence of a wound in them, when it may 
al to be accidentally inflicted. 
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BOY about eight years old, the ſon of a 

Jew merchant in the city, received a blow 
on his head with a ſtick fram his tutor. The 
ſtroke made him giddy for a few minutes; but 
as no blood was ſhed, and the pain ſoon ceaſed, 
he concealed it till it was diſcovered by his bar- 
ber that his head was ſwollen in that part. In 
the middle of the top of his head was a tumor, 
about the ſize of a common wall- nut: it was 
indolent, had a dull kind of pulſation, and pal- 
pably contained a fluid. 

Mr. Serjeant Amyand and Mr. Shipton were 
joined with me. In their preſence I divided 
the tumor with a knife, and let out a quantity 
of fluid venal blood. When as much had 
been diſcharged as the tumor might be ſuppoſed 
to have contained, we were ſurpriſed to find 
the blood ſtill continue to flow, plainly not from 
the wounded ſcalp but from the bottom of the 
cavity. 

Upon examination it was found that the ſa- 
gittal future was broken, that a portion of the 
fracture was forced into the ſinus, and that the 
blood iſſued by the ſides of this fragment. 

Extraction of this fragment was attempted, 
but to no purpoſe. By the direction of the con- 
ſultants, I made a ſmall perforation on one fide 

of 
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of the ſuture; but when that was done, the 

int of the elevator could not be ſo introduced 
as to get the broken pieces out. The trephine 
was then applied on the other fide of the ſuture, 
and to the ſame effect, or rather no effect. The 
fragment was only capable of being extracted as 
it had gone in. At laſt, after much deliberation 
and converſation about the hazard of wounding 
a finus, (which was indeed already wounded by 
the broken bone) it was agreed to ſet a trephine 
on the ſuture, in ſuch manner that the whole 
furface ſhould be comprehended within its circle. 
This was done ; but when the elevator was ap- 
plied, the piece fawed came out in fragments, 
and left the one portion which had pierced the 
ſinus ſtill ſticking in it. We were then neceſſi- 
tated to lay hold of it and extract it with 
a pair of forceps. A flux of blood followed, 
but by the application of a ſmall doſſil of dry 
lint, held on for a few minutes, it ceaſed, and 
never recurred. The patient is alive at the time 


of my writing this, 


sn XXVII. 


A Girl about fixteen was knocked down by 
her mother with an iron poker of conſi- 
derable weight; the latter immediately ran away 
and the former was brought ſenſeleſs to the hol- 
pital. 


* 


pital. She had a large wound on the top 
of her head, with a conſiderable fracture of 
the ſagittal ſuture. The broken pieces were 
ſo large, and ſo looſe, as to be eaſily remov- 
able without any perforation. When they 
were taken away, the longitudinal finus was 
left bare, at leaſt two inches in length; but 
no hemorrhage followed the removal of the 
fragments. | 
For three days ſhe was bled twice a day, 
from one part or other of her, and ſtools were 
procured in ſuch manner as was poſſible, but 
to no pnrpoſe ; ſhe ſtil] remained perfectly 
and abſolutely ſenſeleſs. On the fifth day, 
finding her till in the ſame ſtate, and veril 
believing that nothing in art could at all ſerve 
her, I made an opening with a lancet into 
the longitudinal finus, and ſuffered the blood 
to run off, until her countenance, which was 
much fluſhed, became pale, and her pulſe, 
which till now had been full and ſtrong, 
though labouring, faultered conſiderably; in 
ſhort, till ſhe ſhewed 2s much as a ſenſeleſs 
perſon could the marks of a deliquium from 
inanition. I then put a bit of lint on the 
orifice, and ordered the nurſe to keep her 
finger lightly on it until I had viſited the reſt 
of the houſe. When I returned, the part 
ſhewed no diſpoſition to bleed again, nor did 
it ever after. That afternoon ſhe opened her 
eyes and moved her arms, and the next 
morning was ſenſible enough to aſk for drink. 
She retaincd her ſenſes for ſeveral days, but 
2 fever coming on ſhe became delirious and 
| con vulſed, 


. 
I. - 
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con vulſed, and died ſo on the ſeventeenth 
day from that of her admiſſion into the hoſ- 
ital. 
N Upon examination, after death, a de. 
rable abſceſs was found on the ſurface of the 
brain, on one fide of the falciform proceſs of 
the dura mater. 

I ſhould be very ſorry to be ſo miſunder- 
ſtood, as to have it conceived that I have re- 
lated theſe caſes with a view to encourage the 
opening of a longitudinal finus ; that 1s far 
from my intention; 1 only mean, by adduc- 
ing theſe inſtances, to prove that our fears of 
irremediable miſchief from ſuch wounds, 
whether accidentally or artificially inflicted, 
are not well grounded; and that we may, in 
- fome deſperate caſes, have recourſe to ſuch 
means as have been ſuppoſed to be either 
impracticable or unwarrantable. A ſurgeon 
ſhould ever be cautious; but ill-grounded 
apprehenſions will neceſſarily prevent im- 
provements, and hinder us in ſome caſes from 
attempting what may prove beneficial to 
mankind. Had every ſucceſſor to Hippo- 
crates been of his opinion, the operation of 
lithotomy had never arrived at its preſent 
ſtate of perfection, and mankind had been 
ſuffered to languiſh under, and be deſtroyed 
by, a moſt tedious as well as excruciating 


malady. 


SECT. 
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8 R C318 
Fradctures of the Canium, with Depreſſion, 


IMPLE fractures of the ſkull, or thoſe 
in which the parts of the broken bone 
are not depreſſed from their fituation, differ 
from what are called fiſſures, only in the 
diſtance of the edges of the breach from each 
other. When the ſeparation is conſiderable 
it is called a fracture, when it 1s very fine and 
ſmall it is called a fiſſure. The chirurgical 
intention and requiſite treatment 1s the ſame 
in each, viz. to procure à diſcharge for any 
fluid which may be extravaſated in preſent, 
and to guard againſt the formation or con- 
finenient of matter in future. But in frac- 
tures attended with depreſſion the intentions 
are more. In theſe the depreſſed parts to be 
elevated, and ſuch as are ſo ſeparated as to 


be incapable of re-union, or of being brought 


to lie properly and without preſſing on the 
brain, are to be totally removed. | 

Theſe circumſtances are peculiar to a de- 
preſſed fracture; but although they are pe- 
culiar, they muſt not be conſidered as ſole, 


but as additional to all thoſe which have been 


mentioned at large under the head of ſimple 
fracture: 


: 
o 
1 
b - 
* 
My 
« N — 
+ 
$3 
. 8. 
4 # 
oy 
* 
; 4! 
x4 
Fl " 
n Ss. 
4 * 
£ 4 
: 45 
' 1 
3 
3&3 
5 1 
4 
f 
7 
13 
1 
; , 2 
1 
1 . 
. 

. 
13 
” 
13 

Ll 
! 
4 
H + * 
* 
53 
l 4 
: =S 
he = 
#50 MN 
Ry 1 
e 
1 » 
g 1 | 
1 
1 
1 
yy 1 
wn. * 
1 
3 
25 
e 
1 
+, 
e 
+ 
4x0 
Vans 
38g 
"1 
1 
By 
1 
* 
1 
e 
3 
1 
3 
1 1 
8 
1 
n 
©1088 
n 6 
7 
&: 2 | 
| Re 4 f 4 
7 2 
a 
2 4 
wh 
3 
3: 
ERS 
*. 
77 
e 
F 
1 
. 
þ bas 
„ 4 7 
11 
1 
. 
1 
nr 
+800 
ww. ! 
mb. . 
1 
» 4 
* £ 7 
wm 
2 
. "SS 
2 4,159 
3 
1 
188 fot 
3.9 
my 1 
* q 
Ec! 1 * 
* 1 
Fi * 
* 1 
* 14 
1 
"4 : 
+ * > 
68 
5 . 
=o 
- 7 
8 
x £49 
3 
i 
{> | 1 * 
©» Ka" 
366 
IEEE 
Os 
wo 
* | 
- | 
. o 2 
1 Wy 
3 My 
_ [20 
7 
n j 


= 1 3 21 5 
— * — es” LS. Fs 
— = DEL IS ans >a YL. WED 5 
—— = Vt St wot — Lt „ 
by kD 3 — ST 
= r n 
. FF 
K — We 
n SF 5 


160 INJURIES or THB HEAD 
fracture: commotion, extravaſation, inflam< 
mation, ſuppuration, and every ill which can 
attend on or be found in the latter, are to be 
met with in the former, and will require the 
ſame method of treatment. | 

To free the brain from preſſure, and to 
provide a free diſcharge for blood or lymph 
at preſent, or for matter in future, by elevat- 
ing the depreſſed pieces, and by removing 
ſuch as were looſe, was as well known to the 
_ antients to be the proper curative intentions, 
as they can be tous; but the means which 
they made uſe of in order to accompliſh theſe 
ends were ſomewhat different to what are 
now uſed, and laboured under ſome incon- 
veniences which later practitioners have cor- 
rected. This difference it may be worth while 
to enquire into. | | 

Moſt of the attempts made by our anceſ- 
tors, for the elevation of depreſſed parts of 
the cranium, were made by the application 
of inſtruments to the parts ſo deprefled. 
This was a palpable imperfection, to ſay no 
more of it ; but this was not all; for the in- 
ſtruments which they made uſe of on theſe 
occaſions were not only to be faſtened to the 
depreſſed part of the bone, but required alſo 
ſome degree of force to be uſed in faſtening 
them to ſuch part. The troclea tripes, the 
troclea bipes, and all the pieces of machinery 
deſigned by Albucaſis, Guido, Andreas a 
Cruce, Fabritius ab Aquapendente, Pare, and 
Scultetus, as well as thoſe delineated by Hil- 
danus, and Peter Paaw, are proofs of this : 

they 
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they all require a perforation to be made in 
the depreſſed piece, either by or for the ſcrew 
with which it is to be elevated. Now, not 
to mention that moſt of theſe inſtruments 
were ſo complex as to render them extremely 
aukward and unmanageable, it is obvious, 
that by the application of any of them to the 
depreſſed pieces, (eſpecially if they were 
looſe) all the ills ariſing from preſſure made 
on the parts underneath muſt be increaſed ; 
and that in many caſes they could not be 
uſed at all. Celſus has indeed directed the 
meningophylax to be uſed as an elevator ; 
which inſtrument differs but little from the 
elevator uſed at preſent, either in form or 
manner of application ; but then the opening 
through which it is to be introduced, is to 
be made either with the terebra or the cyliſ- 
cos, the inconveniences of which have already 
been remarked. In ſhort, all objetions which 
the old perforating inſtruments were liable to 
in ſimple undepreſſed fractures being of ſtill 
greater force in fractures with depreſſion, and 
the application of any kind of inſtrument 
whatever to the outer ſurface of a depreſſed 
or looſe piece of ſkull being palpably wrong, 
and liable to hazard, the preſent practitio- 
ners are certainly vindicable in having laid 
them all aſide, and in having endeavoured 
to accompliſh the ſame end by means which 
are leſs hazardous and leſs operoſe. The 


trephine is (as I have before obſerved) the 


only perforating inſtrument uſed by the beſt 
of the preſent practitioners in England: with 
| this, 
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this, an opening is made in the ſound unde- 
preſſed part of the cranium, and thro' ſuch 
opening an inſtrument called from its uſe an 
elevator is introduced. This perforation 
ſhould either comprehend the border of the 
fracture, where that is poſſible, or if that 
cannot conveniently be done, ſhould be made 
as near to it as poſſible, for reaſons too obvi- 
ous to need recital. What number of perfo- 
rations may be neceſſary can only be deter- 
mined by the particular circumſtances of 
each individual caſe; all the intentions 
which may arife from extravaſation of fluid, 
or probability of ſuppuration, as well as thoſe 
from the depreſſion of bone, muſt be fulfilled, 
or the work will be left imperfect, and little 
chance of good will attend it. | 
When the whole diſeaſe ſeems to conſiſt in 
the mere depreſſion of the bone, and what 
ſymptoms attend ſeem to proceed from that 
alone, the elevation of ſuch portion may 
procute immediate remiſſion of ſuch ſymp- 
tonis, and afford a reaſonable proſpect of ſuc- 
ceſs. But as the injury is not always of ſo 
fimple a nature, as other parts are ſo fre- 
quently hurt and other miſchief done by 
ſuch great violence, the remiſſion, or diſap- 
pearance of ſuch ſymptoms as ariſe merely 
from ſuch preſſure, cannot be a ſufficient war- 
rant, either for promiſing or for expecting 
ſucceſs. The dura mater under the depreſſ- 
ed piece, or even in another part of the head, 
may have been ſo hurt as to become inflam- 
ed, and to ſuppurate, the ſymptoms of 1 
| will 
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will not appcar immediately, nor in general 
until ſome time 1s paſt; but however late 
they may come on, they will not therefore 
be the leſs certain or the leſs hazardous. The 
early attack of thoſe which are cauſed by ex- 
travaſated fluid, or depreſſed bone, do by no 
means preclude the later acceſſion of ſuch as 
ariſe from inflammation and putrefaction. 
The depreſſed piece of bone does molt cer- 
tainly require our immediate help, but the 
aſſiſtance lent to that, however proper and 
effectual, does not render it at all leſs neceſ- 
ſary to guard againſt ſuch ill as may moſt rea- 
ſonably be expected to proceed from violence 
ſuſtained by the parts underneath. A blow, 
which has been ſufficient to break and de- 
preſs a portion of the ſkull, very frequently 
does ſuch damage to the tender veſlels which 
communicate between that bone and the 
meninges, as to be the cauſe of much more, 
as well as greater ill, than what is deducible 
from the mere fracture; and, conſequently, 
although the elevation of the bone 1s one very 
neceſſary part of the ſurgeon's buſineſs in theſe 
caſes, yet it 1s very far from being all that 
he has todo. All the ills which may be ap- 
prehended, from every other poſſible effect of 
ſuch violences, are to be feared and guarded 
againſt, and that full as much in the fracture 
with depreſſion, as in that without. 

This is a part of practice which ought to 
be very carefully attended to. The genera- 
lity of writers have contented themſelves 
with directing us to raiſe up the depreſſed 

oil l. M parts, 
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parts, and thereby to endeavour to remove 
ſuch ſymptoms as are cauſed by the mere 
preſſure which the bone makes on the brain; 
but have either totally neglected, or very 
flightly paſſed over, what is of full as much 
conſequence to the patient; I mean the in- 
jury which is moſt frequently done to the 
membranes of the brain, and which, if ne- 
glected, will certainly produce that fever, and 
thoſe ſymptoms, which ſo often baffle the 
whole power of medicine. 

The combination of different ill effects, 
proceeding from the ſame primary violence, 
and concurring in the ſame ſubject, together 
with the great difficulty of diſtinguiſhing 
them from each other, is one of the princi- 
pal cauſes of that perplexing uncertainty at- 
tending wounds of the head. When one 
cauſe of bad ſymptoms has been removed, 
another, or even ſeveral others, may ſtill re- 
main, each of which ſingly may be ſufficient 
to deſtroy the patient ; and therefore although 
the means firſt made uſe of may have been 
ſuch as have been pointed out by the earlieſt 
and moſt alarming ſymptoms, and extremely 
proper for the relief of ſuch complaint, had 
it been the only one the patient laboured un- 
der, yet in the caſe of a complication, by not 
being ſufficient to anſwer every requiſite in- 
tention, they very often anſwer none; at leaſt 
not effectually; and producing only a tempo- 
rary and partial relief, prove a greater aggra- |, 
vation of our diſappointment. 


'This 
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This every practitioner ſhould know, and 
this the friends of every patient ſhonld be 
made acquainted with, leſt the former, being 
deceived by an appearance of amendment, be 
induced to promiſe what it will not be in his 
power to perform, and the latter, having had 
their hopes exalted, ſhould be the more ſeverely 
hurt by their diſappointment. 

If the fracture be but ſmall, the depreſſion 
little, and the force with which it was produced 
not great, the elevator introduced through the 
perforation may be ſufficient to ſet it to rights, 
and, if there be no urgent ſymptoms nor any 
miſchief done to the internal parts, may be ſuf- 
ficient for all purpoſes. But if the force was 
great, if the ſymptoms are immediate and preſ- 
ſing, if the fracture runs in a form inclined to a 
circular one, or if the depreſſed piece be cracked 
all round, the beſt and ſafeſt way is to remove 
the whole or greater part of the portion ſo de- 
preſſed and circumſcribed. 

To thoſe who are unuſed to things of this 
ſort, ſo large an opening as ſuch method of act- 
ing muſt make will have a very tremendous ap- 
pearance; and they may be inclined to ſuſpect 
much hazard and inconvenience from laying bare 
ſo large a portion of the dura mater; but let 
all ſuch remember, that however large the quan- 
tity of membrane may be which ſhall be thus 
denuded by the operation, yet the ſame quan- 
tity at leaſt, moſt probably a much larger, would, 
in all likelihood, become inflamed, and generate 
matter on its ſurface ; which matter, for want 
of a timely, ready, and ſufficient outlet, would 

M 2 do 
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do conſiderably more miſchief, than the mere 
detection of the ſaid membrane can do. 

In caſes where the broken pieces of a de- 
preſſed fracture are widely ſeparated from each 
other, and ſome of them a good deal looſened, 
the expediency and the propriety of removing 
ſuch pieces is acknowledged by every body ; but 
few people attend to the reaſon, or inquire why 
ſuch practice is juſt and proper; if they did, 
they would alſo ſee that the free removal of bone 
was equally proper in the caſe of great violence, 
as in that of looſened or widely ſeparated pieces. 
In the latter, the broken parts are removed, be- 
cauſe their re- union with the reſt of the cranium, 
and the preſervation of the attachment of the 
dura mater to the inner ſurface of them, is 
thought impoſſible, or at leaſt highly improba- 
ble; and that therefore they muſt be in the 
way, and hinder the free diſcharge of matter 
from the ſuppurating membrane. And is not 
the ſame inconvenience full as likely to attend 
the former? Is it the violence done to the bone, 
and through it to the membrane, which cauſes 
the inflammation and ſuppuration ? or is it the 
looſened or ſeparated ſtate of the broken part ? 
If it be the former, (as it moſt undoubtedly 
maſt be) the ſame precautions, the ſame method 
of treatment muſt be equally neceſſary in the 
one as in the other ; the reaſons, the intentions 
are the ſame in each, and if the conduct be not 
the ſame the patient will ſuffer. 

The particular circumſtances of each indivi- 
dual caſe muſt furniſh direction to the practitio- 
ner for his particular conduct. Rules to be laid 

| down 
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down by a writer on ſuch ſubje& can be only ge- 
neral, The parts which are depreſſed muſt be 
elevated, ſuch as are looſe and cannot be brought 
to lie even, ſuch as cannot be prevented from 
preſſing on the membrane, or ſuch wound or ir- 
ritate it, muſt at all events be taken away ; the 
free diſcharge of blood or lymph, in preſent, and 
of matter in. future, muſt be provided for, and 
therefore every ſymptom and appearance muſt 
carefully and early be attended to, leſt the moſt 
proper opportunity of giving aſſiſtance be not 
embraced, 7 | 
The circumſtances juſt mentioned are ſuch as 
cannot be neglected but at the riſque of the pa- 
tient, and therefore the prohibitions which our 
forefathers have delivered down to us, with re- 
gard to the parts of the ſkull on which they 
ſay we ought not at any rate to apply our perfo- 
rating inſtruments, muſt be received with ſome 
limitation. | 
The places forbidden as improper are, the ſu- 


tures, the lower part of the os occipitale, the oſſa 


temporum, and that part of the os frontale 
where the ſinuſes are ſituated. 

That a trephine may without hazard be ap- 
plied on a ſuture, I have already ſaid, Wher it 
may with equal utility be ſet on any other part, 
the ſutures ſhould undoubtedly be avoided, and 
that for a good reaſon, excluſive of any peculiar 
hazard : but that part of a ſuture may (the caſe 
requiring it) be ſafely removed, is true beyond 
all doubt. That many of the old practitioners 
were very apprehenſive of miſchief from hence, 

is 
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is not to be wondered at by any body who con- 
ſiders their idea of the nature 25 the ſubjacent 
ſinuſes, and the ſtrange unmanageable inſtru- 
ments with which they operated. Not that 
there are wanting old writers who have held the 
doctrine of operating on a ſuture, when neceſſary, 
very defenſible, among whom is J. Baptiſt. 
Corteſius. 
Perforation of the temporal bones has been 
forbid, both on account of the artery and the 
muſcle Which are on its ſurface; unreſtrainable 
hæmorrhage having been dreaded from the one, 
and fatal convulſion from the other; but ex- 
perience may convinee us, that neither of theſe 
apprehenſions are ſtrictly juſt. The temporal ar- 
tery, when divided, 1s often capable of being re- 
ſtrained by compreſſion, and always by ligature ; 
and that fatal convulſion, which is vulgarly called 
the locked jaw, though it produces one of its 
moſt ſtriking and moſt viſible effects on theſe 
muſcles, is not neceſſarily produced by a wound 
of either of them, more than by a wound of any 
other. In ſhort, the upper part of the temporal 
bones may be Jaid bare, if neceffary, by an in- 
ciſion made through the muſcles covering them ; 
and may alſo be perforated. Such operation 
does not indeed often prove ſucceſsful ; but the 
failure of ſucceſs does not proceed from the na- 
ture of the parts operated upon, but from a cir- 
cumſtance of much more conſequence, and ge- 
nerally without remedy ; which is, that in theſe 
fractures the breach is moſt commonly continued 


on to the baſis of the {kull, and is alto moſt fre- 
quently 
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quently attended by a large extravaſation within 
or under the brain and cerebellum. * 

When the depreſſed parts have been raiſed up, 
the looſe ones removed, extravaſated fluid diſ- 
charged, the brain freed from preſſure, and way 
made for the free exit of whatever may be 
formed or collected, the bare dura mater ſhould 
be dreſſed as eaſily and lightly as poſſible. Our 
anceſtors had a multiplicity of medicaments, 
which they uſed upon theſe occaſions, and were 
very preciſe in ſuiting them to the different ſtates 
(as they called them) of the fore and membrane. 
They were alſo very exact in making and ap- 
plying thoſe pieces of linen or of filk, called ſin- 
dons, which they uſed to imbue with the ſaid 
remedies, and dreſs the bare dura mater with. 
J have taken no notice of either, becauſe I ve- 
rily believe that the majority of the former were 
abſolutely uſeleſs, and that the very exact appli- 
cation of the latter was prejudicial, by confining, 
in ſome degree, what ought to be diſcharged 
with the utmoſt freedom. 

Wounds of the brain, among writers on this 
ſubject, have alſo generally made a diſtinct chap- 
ter; but the treatment of them 1s ſo very little 
different from thoſe which have been already re- 
lated, that they may fairly be comprehended un- 
der the ſame article, | | 

The 


* Whoever will examine the diſpoſition of the temporal muſ- 
cle will fee, that its aponeuroſis covers a very conſiderable part of 
the inferior border of the os parietale ; and conſequently, that 
ſuch part of the bone can never be laid bare without a diviſion or 
removal of a part of the ſaid aponeurotic expanſion, 
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The brain is wounded either by the inſtru- 
ment or body whereby the ſkull is broken, or 
by broken parts of the craninm ; foreign bodies 
alſo, ſuch as bullers, ſplinters, parts of weapons, 
wadding of fire-arms, &c. are ſometimes lodged 
in it; but let the wound or fracture be what it 
may ; or whatever other circumſtances may hap- 
pen to attend, the chirurgic treatment is ſhort 
and plain, viz. to remove all ſuch 1 of the 
broken ſkull, as may preſs, wound, or irritate 
the brain, or its membranes; to take away all 
ſuch extraneous bodies, as can eaſily, and with- 
out violence be got at and extracted; and to 
make ſuch an opening, as may moſt conveniently 
ſerve the pe of diſcharging blood, ſerum or 
matter, either in preſent or in future. When 
all theſe things have been done, and the patient 
has been put under a proper regimen, both of 
diet and medicine, the ſurgeon has done his du- 
ty, and may ſay with Mr. Pope, 


«© Thus far an right ; the reſt we leave to 
heaven,” 


For with regard to the dreſſings proper in 
theſe caſes, they are not at all different from 
thoſe which ought to be uſed, where neither 
the brain nor its meninges are hurt. They ſhould 

be ſoft, light, and not conſiſt of any thing grea- 
ſy, or which can poſſibly irritate or inflame ; nor 
ſhould they be applied in ſuch manner or quanti- 
ty as to preſs or obſtruct the free diſcharge of 
fluids of any kind. Soft dry lint is perhaps e- 
qual to any or all others. In the chirurgical 

writers 
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writers are to be found a great many formu- 
læ, but whoever places confidence in them, 
for any ſuppoſed merit of their own, will find 
himſelf much diſappointed. 

I cannot quit this ſubject, without making, 
2 ſhort remark on the bandages moſt fre- 
quently adviſed, and uſed in wounds of the 
head. 

In all the writers on the ſubje& of faſciæ, 
are to be found deſcriptions and delineations 
of thoſe which are ſaid to be moſt proper for 
the head. On paper they are neat and ele- 
gant, in the application they require a ſmall 
degree of practice and dexterity, and when 
applied nicely may impoſe on the ignorant, 
and on thoſe who have not ſeen much of, or 
reflected much on their inconvenience. They 
preſs, heat, and painfully confine the head, 
even when applied in the beſt and moſt in- 
genious manner ; and when put on awkward- 
ly or negligently are ſtill more troubleſome, 
and leſs ſerviceable. All that can ever poſſi- 
bly be wanted in theſe caſes from bandage 
muſt be, merely to keep the dreſſings in their 
place without any degree of confinement or 
preſſure; and this purpoſe will always be 
better accompliſhed by a looſe cotton or yarn 
night-cap, than by the niceſt and moſt elabo- 
rate bandage that ever was-invented.* _ 


CASE 


On this ſubject I was very glad to find ſo very good a judge 


as Oribaſius of the ſame opinion. 
+ Hec autem omnia non faſciis continentur, propter pondus, 
6 fed velamento, ut cohibeantur, neque cerebri membrana grava- 
| i 
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Ld 


XXIX. 


Girl about fifteen years old, crofling 
Smithfield on a market-day, was toſſed 
by an ox, and fell with her head on the flat 
ſtones within the poſts. As her dreſs was 
mean, and nobody knew any thing of her ſhe 
was brought ſenſeleſs into the hoſpital. She 
had a large bruiſe on the right ſide of her 
head, through which I plainly felt a fracture 
with depreſſion. The ſcalp being removed 
from that part, the fracture was found to be 
large, and the depreſſion conſiderable ; it tra- 
verſed the os parictale from before backward, 
in its middle part between the ſagittal and 
temporal ſutures, and the deprefſion was of 
the upper part of the bone. I applied a tre- 
phine on the inferior and undepreſſed part, 
and by means of an elevator raiſed the whole 
to a perfect equality. Her head was dreſſed 
lightly, and fixteen ounces of blood were ta- 
ken from her. She paſled the following night 
very 


ec tur; ac velamenti media pars, quæ terebrato reſpondet, forfice 
« exciditur, ut apertum fiat, atque in illud ſpatium lana mollis, in 
« extremis conſtricta, duplex inditur, &c. 

« Plerique omnes non alia vinctura terebratos deligant ; ſed ſola 
© redimiculi circumductione contenti int, Quinetiam ipfa quo- 
« que ulcera extra terebrationem, quoad fieri poteſt, conari debe- 
« mus fine faſciis curare; non modo quia gravantur compreſſis iis 
“ que ſub vinculis impoſita ipſis fuerant, verum etiam quia plus 
quam par eſt calefaciunt. Etenim quod in aliis partibus vinc- 
<« tura, id in capite poſitio præſtabit, ideo deligare ſupervacaneum 
6 efit.” Oxizastus de frat. ex Heliodoro. | 
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very unquietly, and the next morning was 
ſtill ſenſeleſs. She was again freely bled, and 
a purge was given, which ſoon operated. On 
the third day her pulſe admitting, and her 
circumſtances requiring it, ſhe was bled again. 
On the fourth day ſhe became ſenſible, and 
on the fifth was ſurprizingly well. She re- 
mained ſo until the ninth, on the evening of 
which ſhe complained of head-ach, ſickneſs, 
and giddineſs. She was again let blood, and 
put under the direction of the phyſician, who 
ordered ſome medicines for her. From the 
ninth to the thirteenth day ſhe remained 
much the ſame, that 1s to ſay, feveriſh, and 
complaining of heat, thirſt, head-ach, and 
watching. On the fourteen: h ſhe had a ſe- 
vere rigor, and the ſore on the ſcalp as well 
as the denuded dura mater wore a very bad 
aſpect. From this time ſhe became daily 
worſe and worſe, in every reſpect; and on 
the twentieth day from that of the accident 
ſhe died, having been terribly ſhaken by 
| ſpaſms for ſeveral hours. 

All the internal ſurface of the os parietale 
above the fracture was detached from the 
dura mater, and covered with matter, which 
could not obtain free diſcharge at the perfo- 
ration, the membrane being inflamed and 
thruſt up tight againſt it. 

I will not pretend to aſſert, that repeated 
perforation of the upper part of the bone 
would have preſerved her; but I muſt ſay, 
as the caſe turned out, it would have been 


her beſt, if not her only chance; and that, if 
I had 
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I had known at that time as much of theſe 
caſes as I think I have fince learned, I ſhould 


certainly have taken away the greateſt part, 


if not the whole of what had been depreſſed. 


A'S BE: XXX. 


Gentleman's ſervant riding careleſſly and 
haſtily through London, was thrown 


from his horſe, and ſtruck his forehead a- 


gainſt a ſharp ſtone. There was a confidera- 
ble wound on the ſcalp, and a fracture with 
depreſſion of the os frontale. The man was 
perfectly deprived of ſenſe, the bone was 
conſiderably depreſſed, and a large quantity 
of blood iſſued from underneath the depreſſed 


part. A trephine was applied on the unde- 


preſſed part, and the elevation accompliſhed; 
he was let blood freely, and dreſſed lightly. 
On the ſecond and third days he was let 
blood again. On the fourth he recovered his 
ſenſes, and from that day to the ninth ſeem- 
ed to go on well. On the ninth in the even- 
ing he complained of pain and laſſitude, and 
was ill that night and all the next day. On 


the eleventh he was worſe, and (to uſe his 


own words) 1aid, his brains were bound round 
with a fillet like a collar of brawn. His pulſe 
was bard, frequent, and jarring, his ſkin hot, 
and he got no ſleep at all. As the man was 

5 evidently 
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evidently and haſtily getting into a hazardous 
ſtate, I was determined to try what a free re- 
moval of bone would do; and with a large 
trephine took away almoſt the whole of what 
had been depreſſed. The dura mater was 
not purulent, but dull in colour, and ſmeared 
over with what Morgagm ſays, is gelatinis 
inſtar. . | 

He was again and again let blood, as his 
pulſe would bear, and the phyſician ordered 
proper medicines for him. For four days 
from this time he continued much the ſame, 
but after that every thing changed for the 
better; he took the cortex freely, and in a- 
bout three months was diſcharged well. 

As I would not pretend to aſſert, that re- 
moval of more bone would have proved ſuc- 
ceſsful in the preceding caſe, ſo neither will 
I ſay that the recovery of this man was owing 
to it. I can only ſay, 1 verily believe both, 
and that I am ſorry I did not make the ſame 
experiment in both. The caſes were materi- 
ally fimilar: and the analogical is the only 
method we have of reaſoning on ſubjects like 
this, wherein we cannot have demonſtra- 
tion. 


CASE 


rr ki. 


BOY about fourteen years old, following 
a led horſe, was defired by the ſervant, 
in whoſe hand the horſe was, to ſtrike him; 
the boy did ſo, and received a blow from one of 
the horſe's heels, which brought him to the 
ground ſenſeleſs. He had on the upper and 
middle part of his forchead a large wound, 
which diſcloſed a conſiderable fracture, with de- 
preſſion. | 
The fracture ran nearly in a tranſverſe directi- 
on acroſs the bone, and the depreſſion was of the 
upper part. A trephine was applied, an eleva- 
tor introduced, and the depreſſed part of the 
bone with ſome difficulty made to lie even. The 
head was drefled lightly, and the boy was let 
blood largely. He continued ſenſeleſs all that 
night, was let blood twice the next day, and had 
a purge, and a * On the fourth day he 
ſhewed ſome ſigns of ſenſe, and in two more, 
being again let blood and kept very low, was 
quite ſenſible. From this day until the four- 
teenth, every circumſtance was promiſing, but 
on that day he again became ill; his pulſe from 
this time was hard and quick, and, in ſhort, he 
had for three or four days all the ſymptoms of 
miſchief under the cranium. On the nineteenth 
I made a large perforation in that part of the 
bone 


From ExTERNAL VIOLENCE. 177 
bone which had been depreſſed and elevated, and 
gave diſcharge to a very large quantity of offen- 
ſive matter. On the twenty-ſecond he became 
delirious and convulſed, and on the twenty-third 
died. 

I removed all the upper part of the cranium, 
and found the dura mater altered in colour, and 
ſeparated from the whole frontal bone, from 
the fracture quite up to the ſagittal ſuture ; and 
under the ſaid membrane, matter to the quan- 
tity of about half an ounce. 2 


C AS E XXXII. 


"THE following caſe was ſent to me by a 
very ingenious practitioner at ſome diſtance 
from London, and may, among others of like 
| ſort, ſerve to prove, that it is not merely the 
formation of matter between the ſkull and dura 
mater, but alſo the confinement of it there, which 
are the joint cauſes of the bad ſymptoms, and of 
the hazard. | 

A boy fell from a cart loaded high with hay, 
and pitched perpendicularly on his head. The 
blow ſtunned him for a few minutes, but he 
ſoon got up again, and ſaid he was not hurt, and 
walked home with the cart. > $46 4 

As he made no complaint at home, his 
maſter took no farther notice of his fall, and 
the 


Fg 
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the boy followed his daily labour in the farm- 
ard. 
4 At the end of a fortnight he came to my 
friend, and deſired him to look at the ſwelling 
on the upper part of the right fide of his head. 
The tumor appeared to be full of matter, and the 
furgeon divided the ſcalp, and let out a conſider- 
able quantity. He paſſed his finger in, in order 
to examine whether the cranium was bare or not, 
and was not a little aſtoniſhed to find it not only 
bare but confiderably broken. He removed the 
tumid portion of the ſcalp ; and having ſo done, 
found the diſtinct pieces of bone ſo looſe as to be 
taken away without any reſiſtance, and ſo large 
as together to make nearly a third part of the 


parietal bone, The dura mater under them was 


clean, and well incarned. 
The boy had no one bad ſymptom from 


firſt to laſt, came to the ſurgeon's houfe every 


day to be dreſſed, and was alſo in the farm-yard 
daily. 


er. VI. 
Extravaſation and Commotion. 


0 RE AT and hazardous as the evils are 
which proceed from fractures of the ſkull, 


they do not exceed thoſe which are cauſed either 


by 
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by the extravaſation of fluids within its cavity, 
or by the concuſſion or derangement of the ſub- 
ſtance of the brain; whether we regard the dif- 
ficulty under which a practitioner labours in 
forming a judgment of the true nature of the 
caſe, or the uncertainty, or the frequent fatality 
of the event. We 

The ſhock which the head ſometimes receives 
by falls from on high, or by ſtrokes from pon- 
derous bodies, does not infrequently cauſe a 
breach in ſome of the veſſels, either of the 
brain or its meninges ; and thereby occaſions ex- 
travaſation of the fluid, which ſhould circulate 
through them. This extravaſation may be the 
only complaint produced by the accident; or it 
may be joined with, or added to, a fracture of 
the ſkull. But this is not all, for it may be 

roduced not only when the cranium is un- 
hurt by- the blow, but even when no violence 


of any kind has been offered to or received by 


the head. Ho e 5: 19 

Vertigo, vomiting, ſtupidity, hemorrhage, 
loſs of ſenſe and motion, either partial or total, 
are the ſymptoms of this kind of miſchief ; 
ſometimes one, or more, ſometimes all, in the 
fame ſubje&t. Theſe ſymptoms, which are all 
eaſily accountable for from extravaſation of fluid, 
and unnatural preſſure made on the brain and 
nerves, are, as I have already at large remarked, 
frequently miſtaken as indications of a diſeaſe 
which, conſidered abſtractedly, can never cauſe 
them; I mean a ſimple undepreſſed fracture of 


the cranium : it may be accompanied by them, 


but cannot cauſe them. 
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When a fluid is extravaſated in any conſider- 
able quantity within the cavity of the cranium, if 
any bad ſymptoms are produced by it at all, they 
are, and muſt be, ſuch as indicate preſſure made 
on the brain and origin of the nerves; occaſion- 
ing thereby either diſturbance or abolition of the 
offices of ſenſe and motion; and this in different 
degree, according to the quantity, kind, and fitu- 
ation of the preſſing fluid; and to theſe are ſome- 
times added hæmorrhage from the noſe or ears. 
Thus far, I think, we may pronounce poſitively ; 
but to our very frequent mortification we find, 
theſe are the only circumftances which in ſuch 
caſe, we can depend upon, every thing elſe 
which relates or helongs to them, being involved 
in a moſt perplexing obſcurity. We not only 
have no certain infallible rule whereby to diſtin- 
guiſh what the preſſing fluid is or where it is 
fituated, but we are in many inſtances abſolutely 
incapable of knowing whether the ſymptoms be 
occaſioned by any fluid at all ; for a fragment of 
bone, broken off from the internal table of 
the cranium, and making an equal degree of 
preſſure, will produce exactly the fame com- 
plaints. 

Sometimes indeed the caſe is otherwiſe ; and, 
from concomitant appearances, the true nature 
of the diſeaſe may with ſome degree of cer- 
tainty be known ; but this does not happen ve- 
ry often. 8 

Many of our anceſtors, when no fracture was 
diſcoverable in the cranium of a perſon labour- 
ing under ſuch ſymptoms as have been * 

ed, 
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ed, in conſequence of violence offered to the 
head, contented themſelves with calling the caſe 
a concuſſion; and although they had no very 
preciſe idea annexed to the term, yet they ſel- 
dom went farther for a ſolution : like teeth and 
worms in infants, or like nerves in women, it 
ſatisfied ignorant inquirers. The cranium was 
not broken, the miſchief was out of ſight, 
moſt probably out of reach, and they had not 
often the curioſity or the anatomical judgment 


to examine after death into the real ſtate of the 


caſe. 

That a concuſſion or commotion of the ſub- 
ſtance of the brain is a circumſtance which fre- 
quently happens, is a truth beyond all doubt; 
and that it is often the cauſe of death, is as true; 
but that many of the caſes which, the ſkull being 
found not broken, have paſſed for concuſſions, 


have been really produced by very different 


cauſes, has often been inconteſtably proved by 
the examination of ſuch perſons heads after 
death; where ſuch extravaſations of blood or 
lymph or both have been found, as would fairly 
and rationally account, both for the ſymptoms, 
and for the event. | 

A concuflion and an extravaſation are very 
diſtinct cauſes of miſchief, though not always 


very diſtinguiſhable. 


M. Le Dran, and others of the modern French 


writers, have made a very ſenſible and juſt diſ- 
tinction between that kind and degree of loſs of 
ſenſe which ariſes from 1x mere commotion of the 
brain, and that which is cauſed by a mere extra- 
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vaſation, in thoſe inſtances in which the time of 
the attack or appearance of ſuch ſymptoms are 
different or diſtindt. The loſs of ſenſe, which 
immediately follows the violence, ſay they, is 
moſt probably owing to a commotion; but 
that which comes on after an interval of time 
his paſt, is moſt probably cauſed by extrava- 
ſation. 

This diſtinction is certainly juſt and good, as 
far as it will go. That degree of abolition or 
diminution of ſenſe, which immediately attends 
or follows the blow or fall, and goes off again 
without the aſſiſtance of art, is in all probabili- 
ty occaſioned by the ſudden ſhake or temporary 
derangement of the contents of the head; and 
the ſame kind of ſymptoms recurcing again ſome 
time after they had ceaſed, or not coming on 
until ſome time has paſſed from the receipt of 
the violence, do moſt probably proceed from the 
breach of a veſſel within or upon the brain. But 
unluckily we have it not very often in our power 
to make this exact diſtinction, An extravaſation 
is often made ſo immediately, and fo largely, at 
the inſtant of the accident, that all ſenſe and 
motion are inſtantaneouſly loſt, and never again 
return. And it alſo ſometimes happens, that 
although an extravaſation may poſſibly not have 
been made at the moment of the accident, and 
the firſt complaints may have been owing to 
commotion merely, yet a quantity of fluid hav- 
ing been ſhed from its proper veſſels very ſoon 
after the accident, and producing its proper 


ſymptoms, before thoſe cauſed by the commo- 
tion 
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tion have had time to go off, the ſimilarity of 
the effects of each of theſe different cauſes is 
ſuch, as to deprive us of all power of diſtin- 
guiſhing between the one and the other, or of 
determining with any tolerable preciſion to which 
of them ſuch ſymptoms as remain are really 
owing. 

When an extravaſation of any kind is made, 
either upon or within the brain, if it be in ſuch 
quantity, or ſo ſituated as to diſorder the ceco- 
nomy of the animal, it always produces ſuch 


be by making an unnatural preſſure on the 


parts where it lies. The nature and degree of 
the ſymptoms hereby produced are various and 


different in different perſons, according to the 


kind, quantity, and ſituation of the preſſing fluid. 
Sometimes it is mere fluid blood, ſometimes 


blood in a ſtate of coagulation, ſometimes it is a 


clear lymph, and at others blood and water are 
found mixed together; - each of theſe is found 
—_ ſimple or mixed in different ſituations, that 


between the ſkull and dura mater, e 


2 dura and pia mater, or in the ban cavities 


of the brain called its ventricles, and ſometimes, 
in caſes of great violence, they are found at tho 
ſame time in all theſe different parts. Sometimes 
a conſiderable quantity 1s ſhed inſtantly, at the 
time of the accident ; and ſometimes the breach 
by which the effuſion is made is ſo circumſtan- 
ced, both as to nature and ſituation, that it is at 


firſt very ſmall, and increaſes by faſter or {lower 


degrees. In the former, the ſymptoins are ge- 


nerally immediate and urgent, and the extrava- 
{ation 


— - EAT — = 
— ü => 5 
2 —— 


— 
——— — 


: 
4 
N 
1 
. 
5 
. 
12 
= 
an 
F417 
$4), 
: 
1 
. 
438 
Wi 
3 
2 
n 4 
1 
0 
+ 
117 
67 
ö 
*7 
14 
4 
5 
1 
a 
"= 
17 
"4 1 
TY 21 
by 
i 
7 


— — 
pad ro 


— — — DIS 
5 2 T= 
— — 


—— — 5 . 22 4 7 — 


rr rere 1 


[ 
| 


184 INJURIES or Tus HEAD, 


fation is of the bloody kind ; in the latter, they 
are frequently flight at firſt, appear after ſome 
little interval of time, increaſe gradually till 
they become urgent or fatal, and are in ſuch 
caſe generally occaſioned by extravaſated 
lymph. So that although the immediate ap- 
pearance of bad ſymptoms does moſt certain- 
Iy imply miſchief of ſome kind or other, yet, 
on the other hand, no man ought to ſuppoſe 
his patient free from hazard, either becauſe 
ſuch ſymptoms do not ſhew themſelves at 
firſt, or becauſe they appear to be but ſlight : 


they which come on late, or appearing flight 


at firſt increaſe gradually, being full as much 
to be dreaded as to conſequence as the more 
inimediately alarming ones; with this mate- 
rial difference between them, that the one 
may be the conſequence of a mere concuſſion 
of the brain, and may by means of quietude 
and evacuation go quite off; whereas, the 
other being moſt frequently owing to an ex- 
travaſation of lymph, (tho' ſometimes of blood 
alſo) within the ſubſtance of the brain, are 
very ſeldom removed by art. 
Extravaſations of any kind, and wherever 
ſituated within the cranium, are very hazard- 
ous, and much more frequently end fatally 
than happily ; but conſidered as relative to 
the art of ſurgery, that which conſiſts of 
merely fluid blood fituated between the crani- 
um and dura mater is certainly the beſt, as it 
18 the neareſt to the ſurface, and admits the 
greateſt probability of being relieved by per- 
| "  Goration 
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foration of the ſkull: grumous or coagulated 
blood, although in the ſame fituation, by 
being moſt frequently adherent to the 
membrane, 1s not ſo readily diſcharged as the 
preceding, and therefore more likely to prove 
deſtructive : and all thoſe which are either un- 
der the meninges, or within the cavities or ſub- 
ſtance of the brain, as they are very ſeldom 
within our exact knowledge, ſo they are alſo ge- 
nerally beyond the reach of our art. 
The method of treating people under theſe 
unhappy circumſtances is. ſomewhat different, 
according to the ſuppoſed or moſt probable na- 
ture of the complaint, and according to the 
ſymptoms and appearances which it produces, or 
which accompany it. When the ſymptoms 
which imply a preſſure made on the brain or 


nerves have been occaſioned merely by a ſhake or 


concuſſion, and neither blow nor other external 
violence has been offered to or received by the 
head, we have no rule whereby to form any 
other than a general opinion ; no mark which 
can point out to us, either the preciſe nature of 
the diſeaſe, or its particular fituation ; conſe- 
quently we have no direction from what part of 
the head to remove the ſcalp, or where to apply 
a perforating inſtrument, and therefore no au- 
thority for perforating at all, In this caſe, the 
only chance of relief is from phlebotomy and an 
open belly; by which we may hope ſo to leſſen 
the quantity of the circulating fluids as to aſſiſt 
nature in the diſſipation or abſorption of what has 
been extravaſated. This is an effect which, al- 
though not highly improbable in itſelf, yet is not 

5 to 
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to be expected from a ſlight or trifling application 
of the means propoſed, The uſe of them muſt 
be proportioned to the hazard of the cale. 
Blood muſt be drawn off freely and repeatedly, 
and from different veins, the belly muſt be kept 
conſtantly open, the body quiet, and the ſtricteſt 
regularity of general regimen muſt be rigidly ob- 
ſerved. By theſe means, very alarming ſymp- 
toms have now and then been removed, and 
people in ſeemingly very hazardous circumſtan- 
ces have been recovered. Inſtances of theſe ſuc- 
ceſſes are not indeed ſo frequent as we could 
wiſh, but they have been ſufficiently ſo to war- 
rant the attempt, eſpecially in caſes where there 
are no indications to authorizs the uſe of any 
other. But when the ſymptoms of extravaſation 
are the conſequence of ſuch external violence as 
leaves a mark where it was inflicted, and when 
the ſcalp is fo bruiſed or wounded as to ſhew the 
lace where, we then have ſome degree of aſſiſt- 
ance, both in forming a judgment of the moſt 
probable nature of the complaint, and in uſing 
the means molt likely to prove ſucceſsful in its 
relief. For if the effuſton has been the conſe- 
quence of the ſtroke which the head has receiv- 
ed, and ſuch effuſion is made immediately un- 
der the part fo ſtricken, the perforation of the 
eranium in this place may give diſcharge to the 
extravaſated fluid; and the wound or bruiſe in 
the ſcalp ſhews us the point from whence we 
ought to remove a portion of it, in order to per- 
forate the cranium. This I ſay is ſometimes the 
caſe, and the conſequence is ſometimes ſo for- 
tunate that we fave a periſhing patient. But, al- 
though 
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though At does now and then happen that we are 
ſo lucky, yet ſuch ſucceſs is by no means certain 
or to be depended upon. Every thing relative to 
this kind of diſorder is fallible and uncertain ; 
and though the exrtravaſation is ſometimes found 
immediately under the external mark, yet it of- 
ten happens that it is not, and that the effuſion is 
made in a part diſtant from that mark, and to 
which we have nothing to lead us. Upon the 
whole, although a bruiſe or wound of the ſcalp 
does not in theſe caſes neceſfarily or certainly 
point out the ſeat of an extravaſation, yet when 
bad ſymptoms urge, and evacuation has been 
fully and unſucceſsfully tried, ſuch mark may be 
deemed a ſufficient though not unerring autho- 
rity for making farther enquiry, by removing the 
ſcalp and perforating the cranium : for this is a 
kind of caſe in which we are not to expect cer- 
tainty, and in which we muſt be content with 
ſuch information as we can obtain, The oppor- 
tunities which we have of being ſerviceable are 
but few; we ſhould therefore ſuffer none to ei- 
caps, but embrace even poſſibility. The gene- 
ral advice given by Fabritius ab Aquapendente * 
is applicable to no part of ſurgery more than to 
this ; in which the loſs of a very ſhort ſpace of 
time is often abſolutely irretrievable. 

IF the extravaſation be of blood, and that 
blood be in a fluid ſtate, ſmall in quantity and 


lying 


* In vulneribus quz natura ſua admodum periculoſa ſunt, 
« peſſimum eſt expeRare prava ſymptomata; & tunc demum pro- 
« yidere, cum forſitan occaſio preteriit, nec amplins providere li- 
4 cet.” Fas. ab AQUAPENDENTK. 
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lying between the ſkull and dura mater, imme- 
diately under or near to the place perforated, it 
may happily be all diſcharged by ſuch perforation ; 

and the patient's life may thereby be ſaved ; of 


which many inſtances are producible. But if 


the event does not prove ſo fortunate, if the ex- 
travaſation be ſo large or ſo ſituated that the ope- 
ration proves inſufficient, yet the ſymptoms hay- 
ing been urgent, general evacuation having been 
uſed ineffectually, and a wound or bruiſe of the 
ſcalp having pointed our the part which moſt 
probably received the blow; although the re- 
moval of that part of the ſcalp ſhould not detect 
any injury done to the bone, yet the ſymptoms 
ſtill ſubſiſting, I cannot help thinking, that per- 
foration of the cranium is in theſe circumſtances 
ſo fully warranted, that the omiſſion of it may 
truly be called a negle of having done that which 
might have proved ſerviceable, and, rebus fic 
ſtantibus, can do no harm. It is very true, that 
no man can beforehand tell whether ſuch operati- 
on will prove beneficial or not, becauſe he can- 


not know the preciſe nature, degree, or ſituation 


of the miſchief; but this uncertainty, properly 
conſidered, is ſo far from being a diſſuaſive from 
the attempt, that it is really a ſtrong incitement 
to make it; it being full as impoſſible to know 


that the extravaſated fluid does not lie between 


the ſkull and dura mater, and that under the part 
ſtricken, as that it does; and if the latter ſhould 
be the caſe, and the operation be not performed, 
one, and moſt probably the only means of re- 
lief, will have been omitted. 


Morgagni, 
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Morgagni, in his book de Cauſis et Sedibus, 
&c. has treated this ſubject expreſily, and has 
enumerated all the objections which may be 
made to the perforation of the cranium, in the 
caſe of effuſion of fluid within * it, but among 
others he has mentioned a popular one, which 
prevails much among his countrymen, viz. the 
fear of haying been thought to have deſtroyed 
thoſe, whom in the nature of things they could 
not ſave, ne fic occiſi, qui ſervari non potue- 
c rant, viderentur.” With all poſſible defer- 
ence to ſo able a man, I muſt ſay, that this does 
not ſeem to me to be by any means a good 
reaſon, or one which ought to be formed into a 
maxim for practitioners: it is founded on the 
weakneſs and incapacity of thoſe who pretend to 
judge of what they do not underſtand, and _— 
ore 


Nam ut ſigna ſint, ex quibus liceat ſuſpicari ſanguinem 
« intra calvariam eſſe effuſum, quis ſcire pro certo poſſit, an re 
vera; et ft hoc etiam ſciret, in quam partem effuſus ſit, & quod 
4 conſequitur, ubi et fit perterebrandum, &c. | : 

«© Nam præter unum, qui majorem fortaſſe exterius dolorem 
* moveat, alia eſſe poſſunt loca, ſub quibus majus revera lateat 
* jaternum vitium. „„ | 

In cognoſcendo quam fallaces ſzpe ſint conjecturæ, vel hinc 
« apparet, quod & i pars ipfa icta, ab ægro indicatur, imo ecchy- 
r moſi & tumore ſe ipſam præclare indicet, non raro tamen caſug 
« incidunt, in quibus alia pars fit contuſa, alia in quam effuſio 
« facta ſit. 1 | 

« Satis jam ſuperque intelligis caſus incidere, in quibus aut 
& nulla, aut tam levia, inter initia ſe offerunt, effuſi intra crani- 
* um ſanguinis ſigna, tot autem, & tam gravia poſt longum in- 
* tervallum confeſtim ſe ingerunt, ut neque primo illo opportuno 
% tempore zger ex timore periculi, ut terebram admittat, neque 
* extremo ſperare poſſent medici, opem ſe per eam allaturos, tam 
, Jongo ſpatio & tam pernicioſis indiciis extantibus.” | 
5 Mo RGAGNI de Cauſis & Sed. Mor bor. 
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fare ſhould never be embraced through a ſelf- 
intereſted principle by thoſe who know better. 
If ſuch rule was univerſally admitted, we ſhould 
often be prevented from employing a critical op- 
portunity, or uſing what in many caſes is the 


unicum remedium, not only in this diſeaſe but 


in many others. The caſe of Ptolomey, cited 
by him from Livy, although brought as a ſtrong 
corroboration of his own Opinion, really can 
prove nothing, unleſs it could be made to prove 
that terebration was the cauſe of, or at leaſt ac- 
celerated, the patient's death; which it Gan by 
no means be made to do. No man, who is at 
all acquainted with this ſubject, will ever venture 
to pronounce or promiſe ſucceſs from the uſe of 
the trephine, even in the moſt apparently ſlight 
caſes ; he knows that honeſtly he cannot; it is 
enough that it has often been ſucceſsful where 
and when every other means have failed. The 
true and juſt conſideration 1s this; Does the ope- 
ration of perforating the cranium in ſuch caſe add 
at all to that degree of hazard which the patient 
is in before it is performed? or can he in many 


inſtances do well without it? If it does add to 


the patient's hazard, that is certainly a very good 
reaſon for laying it aſide, or for uſing it very 


cautiouſly; but if it does not (which 1 verily be- 


lieve,) and the only objection made to it is, that 
it frequently fails of being ſucceſsful, ſurely it 
cannot be right to diſuſe that which has often 
been not only ſalutary but the cauſa ſine qua non 
of preſervation; merely becauſe it is alſo often 


unſucceſsful, that is, becauſe it is not infallible, 
I ſhould 
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I ſhould be extremely ſorry to ſay any 
thing which might miſlead my reader, but I 
cannot help thinking, that dark and obſcure 
as this part of ſurgery is, yet there are ſome- 
times appearances and circumſtances, which 
may be ſaid poſitively to indicate the operati- 
on, among which I reckon the ſpontaneous 
detachment of the pericranium from the 
ſkull, in conſequence of a heavy blow, at- 
tended with ſymptoms of ſtupefaction or loſs 
of ſenſe. | 

Whenever the dura mater is ſeparated 
from its attachment to the inner ſurface of 
the cranium, the pericranium covering the 
outer part of the ſame bone is generally de- 
tached alſo. When this ſeparation is produ- 
ced by the formation of matter, in conſe- 
quence of inflammation, the tumefaction of 
the ſcalp, which denotes this effect, appears 
ſome days after the violence has been receiv- 
ed, and is always accompanied with a ſymp- 
tomatic fever. The effuſion of a conſiderable 
quantity of extravaſated blood on the ſurface 
of the dura mater, as it abſolutely ſeparates 
that membrane from the bone, and cuts off 
all communication between that part and the 
ſcalp, ſo it does in the ſame manner oblige 
the pericranium to quit its attachment to the 
ſkull, of which I have remarked frequent in- 
ſtances ; and I have alſo moſt frequently ob- 
ſerved, that the blood in ſuch caſes has been 
coagulated, and very adherent to the mem- 
brane. Now if this obſervation ſhould be 
found to be molt frequently true, that is, if a 

detachment 
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detachment of the dura mater from within 
the ſkull, by means of an extravaſation, be 
found to be moſt frequently accompanied by 
a detachment of the pericranium on the out- 
ſide, have we not thereby an indication both 
why and where we ought to perforate? The 
operation may not be ſucceſsful, but deſpera- 
tion cannot be ſubmitted to while there is 
the moſt extreme degree of probability of be- 
ing ſerviceable. 

A free diſcharge by means of it may pro- 
duce a cure, or it may prove only a tempora- 
ry relief, according to the different circum- 
ſtances of different caſes : the diſappearance 
or even the alleviation of the moſt preſſing 
{ymptoms is undoubtedly a favourable cir- 
cumſtance, but is not to be depended upon 
as abſolutely portending a good event ; ei- 
ther a bloody or limpid extravaſation may be 
formed or forming between the meninges, or 
upon or within the brain, and may prove as 
certainly pernicious in future as the more ex- 
ternal effuſion would have done had it not 
been difcharged ; or the dura mater may 
have been ſo damaged by the violence of the 
blow as to inflame and ſuppurate, and there- 
by deſtroy the patient. 'The complaints ari- 
ſing from extravaſation, and from ſuppurati- 
on, are (as I have already at large obſerved) 
very different and diſtin& from each other; 
the former may be relieved, or even totally 
removed, and the latter not prevented, nor 
indeed be capable of preyention ; of this eve- 


* 
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ry practitioner ſhould be aware, leſt he expect 
and promiſe too much. 

The nearer the extravaſated fluid lies to 
the cranium the better; therefore that which 
is ſituated between the ſkull and dura mater 
is, ceteris paribus, the moſt favourable of 
any. If the diſeaſe lies between the dura 
and pia mater, mere perforation of the ſkull 
can do nothing; and therefore if the ſymp- 
toms are preſſing, there is no remedy but di- 
viſion of the outer of theſe membranes. The 
diviſion of the dura mater 1s an operation 
which I have ſeveral times ſeen done by 
others, and have often done myſelf ; I have 
ſeen it, and have found it now and then ſuc- 
ceſsful; and from thoſe inſtances of ſucceſs, 
am ſatisfied of the propriety and neceſſity of 
its being ſometimes done: but let not the 
practitioner, who has not had frequent oppor- 


tunity of ſeeing theſe kind of things preſume, 


from the light manner in which this neceſſa- 
ry operation has been ſpoken of by a few 
modern writers, that it is a thing of little con- 
ſequence; for it moſt certainly is not. 
Wounds of the membranes of the brain, by 
whatever body inflicted, or in whatever man- 
ner made, have always been deemed, and 
(which is more to the purpoſe) have always 
been found, to have been hazardous. There 
is indeed ſome difference between a wound 
made by a clean lancet or knife, and one 
made by bone, bullet, or any thing which 
bruiſes or tears ; but this relates only to the 


manner, the part wounded is the ſame in all; 


and 
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and whether the dura mater be divided by a 
lancet, or by a fragment of bone, or any other 
body, it is equally divided, and the air is let 
in in the ſame manner on the pia mater, or 
brain, which become thereby ſubject to all 
the ills which ſuch wound or ſuch expolition 
are capable of cauſing. 

Authors indeed do every now and then tell 
us ſtrange ſtories, and give us ſtrange accounts 
of incifions made into the meninges and 
brain in ſearch of foreign bodies, of extrava- 
ſated fluids, &c. but let the young practiti- 
oner read theſe relations with ſome reſerve of 
faith, and recollect that the excellent advice 
given by a very able man, © homines non 
admiratione afficere, ſed eis utiliora docere,” 
is not always attended to by writers. Cauti- 
on and fear are different things; where any 
good can be done, it ought to be attempted 
by every practicable and juſtifiable means; 
but where no good 1s reaſonably to be expect- 
ed, there 18 no authority for doing any thing. 
The diviſion of the dura mater] have ſeen to 
be neceſſary, and I have ſeen it to be ſucceſs- 
ful ; but all wounds of it are far from being 
matters of indifference. Every chance of 
life is to be embraced, and a good ſurgeon 
will never heſitate to execute whatever ap- 
pears feaſible, or even poſſibly beneficial; but 
at the ſame time he will not act without ſome 
ſuch kind of warranty as ſhall prove that his 
patient's benefit was his one object, and will 
take care that neither his prognoſtic nor his 


conduct ſhall expoſe him juſtly to the cenſure 
of 
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of being either 1gnorant, unfeeling, or fool- 
hardy. 

Upon the removal of a piece of bone by 
means of the trephine, if the operation has 
been performed over the part where the diſ- 
eaſe is ſituated, and the extravaſation be of 
the fluid kind and between the cranium and 
dura mater, ſuch fluid, whether it be blood, 
water, or both, is immediately ſeen, and is 
partly diſcharged by ſuch opening; if, on the 
other hand, the extravaſation be of blood in 
a coagulated or grumous ſtate, it is either 
looſe, or in ſome degree adherent to the dura 
mater ; if the former of theſe be the caſe, it 
is either totally or partially diſcharged at the 
time of or ſoon after the operation, according 
to the quantity or extent of the miſchief; if 
the latter, the perforation diſcovers, but does 
not immediately diſcharge it. In both in- 
ſtances the conduct of the ſurgeon, with re- 
gard to repetition of the operation, muſt be 
determined by the particular circumſtances 
of each individual caſe ; a large extravaſation 
muſt neceflarily require a more free removal 
of bone than a ſmall one; not only on ac- 
count of freedom of diſcharge, but on account 
of larger detachment of dura mater; and a 
grumous or coagulated extravaſation requires 
a ſtill more free uſe of the inſtrument, not 
only becauſe the blood in ſuch ſtate is diſ- 
charged with difficulty, but becauſe the whole 


ſurface of the dura mater ſo covered is always 


put under the neceſſity of ſuppurating, which 
ſuppuration has but one chance of a happy 
I. O event, 
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event, and that derivable from the free uſe of the 
perforator. 

When the extravaſation 1s not between the 
cranium and dura mater, but either between the 
meninges, or in the ventricles of the brain, the 
appearances are not only different from the pre- 
ceding ſtate of the caſe, but from each other. 

When the extravaſated fluid lies between the 
{ſkull and dura mater, as ſoon as that extravaſation 
is diſcharged, or the grumous blood has been 
wiped off, the dura mater appears flaccid, eaſily 
yields to or does not reſiſt the impreſſion of a 
finger, and (the diſcharge being made) enjoys 
that kind of motion, that elevation and depreſſi- 
on, which our fathers ſuppoſed it to have natu- 
rally and always, but which is only the conſe- 
quence of the circulation through the brain, and 
the artificial removal of the piece of bone. But 
when the extravaſation is ſituated between the 
meninges, or on the ſurface of the brain, the ap- 
pearance is not the ſame. In this caſe there is 
no diſcharge upon removing the bone, and the 
dura mater, inſtead of being flaccid and readily 
obeying the motion of the blood, appears full and 
turgid, has little or no motion, and prefling 
hard againſt the edges of the perforation, riſes 
into a kind of ſpheroidal form in the hole of 
the perforated bone. If the extravaſation be of 
the limpid kind, the membrane retains its natu- 
ral colour; but if it be either purely fluid blood, 
or blood coagulated, and the ſubject young, the 
colour of the membrane is ſo altered by what 


lies under it, that the nature of the caſe is always 


determinable from this circumſtance. 


Be 
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Be the extravaſated fluid what it may, it 
has no natural outlet; abſorption was the 
only chance the patient had whereby to get 
rid of it without an operation, and that we 
muſt now ſuppoſe to have failed; an artifici- 
al opening therefore mult be made, by the di- 
viſion of the dura mater and perhaps of the 
pia alſo. This operation, under the circum- 
ſtances and appearances already mentioned, 
is abſolutely neceſſary and has been ſucceſs- 
ful; it is performed to give diſcharge to what 
cannot be got rid of by any other means, and 
conſiſts in a diviſion of the membrane or 
membranes, made in a crucial form with a 
point of a lancet. The operation in itſelf 
is extremely ſimple and eaſy, but the patient 
is thereby put into the ſtate of one whoſe 
meninges have been wounded, with only this 
difference, that the wound made for this pur- 
poſe is ſmooth and ſimple, and inflicted with 
the leaſt poſſible violence; whereas an acci- 
dental wound of the ſame parts may be lace- 
rated, contuſed and attended with circumſtan- 
ces which muſt aggravate the evil, and may 
induce worſe conſequences. 


71 — 
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Of commotion or concuſſion of the ſolid 
arts of the brain, we have only a negative 
kind of proof, and therefore are ſtill more in 
the dark, than we are with regard to extra- 
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Very alarming ſymptoms, followed ſome- 
times by the moſt fatal conſequences, are 
found to attend great violences offered to the 
head; and upon the ſtricteſt examination 
both of the living and the dead, neither fiſ- 
ſure, fracture, nor extravaſation of any kind 
can be diſcovered. The ſame ſymptoms, and 
the fame event, are met with when the head 
has received no injury at all ab externo, but 
has only been violently ſhaken; nay, when 
only the body or general frame has ſeemed to 
have ſuſtained the whole violence. It is a 
commonly received opinion, that a concuſſion 
of the brain 1s always in proportion to the re- 
ſiſtance which the cranium makes; that if 
the latter ſuſtains a conſiderable degree of 
fracture, the former is but ſlightly injured, 
and that the concuſſion is greateſt when the 
ſkull is leaſt hurt. 'This may ſometimes be 
the caſe; violent and even fatal commotions 
of the brain happen when no injury has been 
done to the ſkull, and very large and terrible 
fractures are ſometimes unattended with any 
ſymptoms of concuflion ; all this is ſometimes 
true, but the poſit ion can by no means be ad- 
mitted as a general principle, whereon to 
form our judgment, of whereby to regulate 
our conduct, experience frequently contra- 
dicting it. 

The ſymptoms attending a concuſſion are 
generally in proportion to the degree of vio- 
lence which the brain itſelf has ſuſtained, and 
which indeed is cognizable only by the ſymp- 
toms. If the concuſſion be very great, all 


ſenle 
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ſenſe and power of. motion are immediately 
aboliſhed, and death follows ſoon : but be- 
tween this degree and that ſlight confuſion 
(or ſtunning, as it is called) which attends 
moſt violences done to the head, there are 
many ſtages. Sometimes a concuſſion produ- 
ces the ſame kind of oppreſſive ſymptoms as 
an extravaſation, and the patient is either al- 
moſt or totally bereft of ſenſe: at other times 
no ſuch ſymptoms attend, but the patient 
gets no ſleep at all, has a wild look, an eye 
much like to that of a perſon who has long 
watched through apprehenſion and anxiety 
talks much and very inconſiſtently, has a hard 
labouring pulſe, ſome ſmall degree of fever, 
and ſometimes an inclination to vomit ; if 
not retained, the patient will get out of bed, 
and act with a kind of frantic abſurdity, and 
appears in general much hurt by a ſtrong 
light. A debility of underſtanding, an idiot 
look, a failure of memory, a paralytic affecti- 
on of ſome one part or limb, the loſs of ſenſe, 
ſpaſm, reſolution or rigidity of ſome one part 
or muſcle, are often the conſequence of it. 
Theſe complaints are ſometimes cured, but 
ſome of them do ſometimes remain through 
the reſt of life. 

To diſtinguiſh between an extravaſation 
and a commotion by the ſymptoms only 1s 
frequently a very difficult matter, ſometimes 
an impoſſible one. The ſimilarity of the ef- 
fects in ſome caſes, and the very ſmall ſpace 
of time which may intervene between the 
going off of the one and acceſſion of "on 
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other, render this a very nice exerciſe of the 
judgment. The firſt ſtunning or deprivation 
of ſenſe, whether total or partial, may be 
from either, and no man can tell from which; 
but when theſe firſt {ſymptoms have been re- 
moved, or have ſpontaneouſly diſappeared, if 
ſuch patient is again oppreſſed with drowſi- 
neſs, or ſtupidity, or total or partial loſs of 
ſenſe, it then becomes moſt probable that the 
firſt complaints were from commotion, and 
that the latter are from extra vaſation; and 
the greater the diſtance of time between the 
two, the greater is the probability not only 
that an extravaſation 1s the cauſe, but that 
the extravaſation is of the limpid kind, made 
gradatim, and within the brain. 

Whoever ſeriouſly reflects on the nature of 
theſe two cauſes of evil within the cranium, 

and conſiders them as liable to frequent com- 
bination in the ſame ſubje&, and at the ſame 
time conſiders, that in many inſtances no de- 
gree of information can be obtained from the 
only perſon capable of giving it (the patient), 
will immediately be ſenſible, how very diffi- 
cult a part a practitioner has to act in many 
of theſe caſes, and how very unjuſt it muſt be 
to call that ignorance, which is only a juſt dif- 
fidence ariſing from the obſcurity of the ſub- 
Jed, and the impoſſibility of attaining materi- 
als to form a clear judgment. 

When there is no reaſon to apprehend any 
other injury, and commotion ſeems to be the 
{ole diſeaſe, plentiful evacuation by phleboto- 
my and lenient cathartics, a dark room, the 


moſt 


FROM EXTERNAL VIOLENCE. 201 


molt perfect quietude, and a very low regi- 
nien, are the only means in our power; and 
are ſometimes ſucceſsful. 

Having in the preceding ſheets frequently ſpo- 
ken of the trephine, I have only to add, that if 
ſuch operation be attended with ſucceſs, that is, 
if an extravaſated fluid be thereby diſcharged, a 
depreſſed bone elevated, matter which had been 
formed between the ſkull and dura mater let out, 


or the inflammatory tenſion of the membrane 


prevented, in ſuch manner as to reſcue the pa- 


tient from the danger he was in from ſuch acci- 


dent; in ſuch caſes, I ſay, that the bare dura 
mater readily obeys the motion of the blood thro” 
the brain, and is freely elevated and depreſſed ; 
by degrees it loſes its bright filver hue and be- 
comes purulent and ſloughy, and then caſting off 
this ſlough is covered by a granulation of new 
fleſh, of firm conſiſtence and florid red colour; 
a moderate quantity of good matter 1s diſcharged 
daily, and the new incarnation rifes gradually 
through the perforation, until it gets above the 
edges of it, when joining with that which either 
has ſprung from the ſurface of the bare cranium, 
or which has thrown off from thence a ſmall ex- 
foliation, they together make a firm cicatrix. 
During all this time the patient is generally free 
from fever or pain, gets good fleep, has a natural 
appetite, and ſeems as near to being in health as 
his circumſtances can permit. 

On the other hand, if the miſchief be ſuch 
that all means prove ineffectual, the appearances 
are very different. The dura mater, inſtead of 


caſting off a thin ſlough and incarning kindly, be- 
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comes hard, tenſe, and foul ; in a few days it ge- 
nerally thruſts up an ill-natured fungus, which 
preſſing hard againſt the edges of the perforation, 
prevents the diſcharge from within; the bare 
bone becomes blackiſh or deeply yellow, and the 
edges of the ſore in the ſcalp are painful, looſe, 
flabby, and have no connection with the bone on 
which they lie ; the diſcharge is a thin, ſtinking 
gleet, and large in quantity; the patient is hot, 
thirſty, and fleepleſs; the tongue is black, the 
pulſe hard and quick; ſometimes a delirium, 
and ſometimes frequent ſpaſms diſorder and ſhake 
his whole frame; his countenance is fluſhed and 
has a yeliow tint, his eyes Joſe all their natural 
brightneſs and ſeem ſunk in their orbits, and his 
rigors, which were at firſt flight and few, become 
more frequent and more ſevere as his diſſolution 
approaches. A {light degree of theſe ſymptoms 
is ſometimes got the better of by proper care and 
treatment; but if they are far adyanced, or run 
very high, we may uſe the words of a very excel- 
lent writer on this ſubject, I mean Berengarius 
Carpenſis: Hic caſus eſt de his, e quibus non 
evadunt aliqui, niſi nutu Dei. 
| EASE 
* The ſentiments of a very ancient writer on this matter are fo 
very juſt and appoſite, that I hope the reader will excuſe the length 
of the quotation. | 
Qui ſaneſcere poſſunt, vel perituri ſunt, ex his conjicere eft ; 
e plurimum quidem ex ipſo vulnere, deinde & ex reliquo cor- 
e pore. | 
** Salubriter ſe habentium notæ ſunt, ulcus non dolens, cere- 
« brique membrana naturalem colorem, ac motum ſervans, & ulcus 
e poſt ſuppurationem imminui. Pus album, zquale, modice craſ- 
* ſum, non maleolens. Ulcus quod initio album apparuit, poſt 
* aliquod tempus rubeſcere, carnem milio ſimilem producere, 
„ * L ſquamulaſque 
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ce AS RB xa 


Young fellow about twenty-four years old 
wes thrown by the {wing of a crane at 
the water-ſide from a window two ſtories high, 
and pitched his head on a ſugar hogſhead. He 
was taken up ſenſeleſs, and brought in that ſtate 
to St. Bartholomew's hoſpital. 

He was immediately let blood freely, and his 
head being firſt clean ſhaved was very carefully ex- 
amined, but no external mark of violence was 
found. Next morning he was bled again, and 
the ſame operation was repeated in the evening 


of 


* 


% ſquamulaſque ſuis temporibus emittere; fine perturbatione 
« ſomnum capere; ſine febre eſſe, cibum appetere; aſſumpta 
« digerere ; æquas excretiones fieri; glandulas, quæ primis diebus 
* apparuerant, aut eryſipelas cito de 

« Eos, qui periclitantur, cognoſcere licet tum aſpectu, tum ex 
4 jis quæ vulneri cæteroque corpori accidunt, & iis quæ excer- 
* nuntur. Color igitur plerumque languidus & permanens, peri- 
« culoſus, oculique concavi & extantes, &c. Ulcus dolere, magis 
& interdiu, retorridum fieri, atque omni plerumque tumore carere, 
„vel ſaniem manare tenuem ac male olentem ; oraſque ſectæ 
« carnis admodum rubras & flaccidas eſſe, atque ubi magis re- 
« flexx ſint, tunc abſcedere cutem ab offe moleſtum eſt, mem- 
& branamque vulneratam immobilem eſſe, exalbidam vel lividam 
e apparere, vel nigram, vel plurimum inflammatam aut prociden- 
„ tem, purgatamque, iterum ſponte non ob aliqua re externa ſor- 
« deſcere. Or1BasSIvus de Signis. 

„ Spem vero certam faciunt, membrana mobilis ac ſui coloris, 
« caro increſcens rubicunda, facilis motus maxillæ, atque cer- 
« vicis. 
« Mala ſigna ſunt membrana immobilis, nigra vel livida, vel 
aliter coloris corrupti, dementia, acris vomitus, nervorum diſ- 
« tenſio vel reſolutio. Caro livida, maxillarum atque cervicis 
6 rigor,” CELS us. 
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of that day, and twice in the courſe of the third, 
On the fourth day both the temporal arteries 
were opened, and bled freely. On the fifth day 
he died, his ſymptoms not having remitted in 
the ſmalleſt degree. The cranium was perfectly 
uninjured. The dura mater every where ad- 
herent, and no fluid of any kind between it and 
the ſkull. Between the dura and pia mater was 
a conſiderable quantity of fluid blood, and prin- 
cipally toward the lower part of the brain. 


— $S E XXXIV. 


Hackney coachman was thrown from his 
box in Holborn, and fell on his head, as 
it was thought. He became immediately inſen- 
fible, and was brought ſo to the hoſpital, No 
mark of violence was to be found on any part of 
his head, and therefore, although his ſymptoms 
were ſuch as rendered an extravaſation moſt pro- 
bable, yet there was no authority for ſetting on 
the inſtrument on any particular part. Every 
thing was done for him both by the phyſician 
and myſelf, from which any advantage might 
reaſonably be expected; but on the third day 
he expired, having never ſhewed any ſigns of 
ſenſe. 
All the ſpace between the frontal bone and the 
dura mater was covered with grumous blood, 
firmly adherent to the latter. 


CASE 
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C A S8 E ͤ ——AÄ 


Bricklayer' s labourer fell from a high ſcaf- 
fold, broke one arm and one thigh, and 
was brought to the hoſpital about two hours af- 
terward in a ſtate of ſtupidity. When his arm 
and thigh were put to rights his head was exa- 
mined, but no mark of miſchief diſcovered. 
He was bled ireely, and ſtools procured on each 
day for four, but he continued in the ſame ſtate ; 
on the fifth a ſmall tumour aroſe on the right 
ſide of his head. The ſcalp was removed, and 
the bone being found bare, it was immediately 
erforated. The perforation made way for a 
large diſcharge of blood, which had been con- 
tained between the dura mater and the ſkull. 
On the firſt and ſecond day from this operation 
he remained the ſame ; blood was drawn from 
ſome part of him on each, and the diſcharge 
continued large and free through the opening 
made in the bone. On the third day from the 
application of the trephine, he became toward 
evening ſomewhat ſenfible. On the fourth, 
having taken a laxative medicine, he had a ſmart 
purging, which laſted ſome hours. On the ſixth 
he was quite calm and ſenſible, but being redu- 
ced to a very low ſtate by his free and frequent 
evacuations, it was thought right to give him the 
cortex. This agreed well with him, and from 
this time he had no other difficulty or trouble. 


CASE 
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EA $S E XXXVI. 


Boy about ten years old, climbing up a 
ladder which was ſet too perpendicularly, 
fell from an height of more than twenty feet ; 
he lay ſome time before he was found, and then 
was carried home perfectly void of ſenſe. In 
about three hours after the accident I ſaw him. 
He lay quite ſtupid and ſenſeleſs, now and then 
vomited, had a hard, full labouring pulſe, and 
an obſtructed reſpiration. No mark of violence 
appeared on his head. He was bled freely, and 
had a ſtimulating glyſter, which procured a free 
diſcharge. During three days he was let blood 
twice a day ; on the fourth, a ſmall degree of 
tumefaction appeared on the right fide of his 
head near to the ſagittal ſuture ; it was not very 
manifeſt, neither did it appear to contain any 
conſiderable quantity of fluid, but the very de- 
ſperate circumſtances the child was in, induced 
me to open it, and finding the ſkull bare, to per- 
forate. The dura mater was covered with blood, 
which diſcharged freely both at the time of the 
operation, and during all the next day. On the 
third day from the operation, he was ſtill inſen- 
fible. A ſecond perforation was made juſt below 
the firſt, and a third on the other fide of the 
ſuture. Blood was diſcharged freely from all 
three. He was 1 lightly, — his pulſe 


being 
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being ſtill ſtrong, more blood was drawn from 
one of the jugulars. The next day he was rather 
better, but far from ſenſible. The day follow- 
ing that, he recovered his underſtanding, and 
could make ſigns for what he wanted. It was 
near a week more before he got his ſpeech, but 


in the end he got perfectly well. 


c AS E 


— 


A Boy between three and four years old, the 
ſon of a merchant in my neighbourhood, 
was at play with his brother on a bed, and 
fell from thence on a ſoft bedſide carpet. He 
itched on his head and complained imme- 
diately of being ſick and giddy, but having 
vomited, was ſoon after ſo well that no far- - 
ther notice was: taken of his fall. On the 
fourth day from this, his ficknefs and giddineſs 
returned. Dr. Lee was ſent for, who not re- 
carding the fall as having any ſhare in his com- 
plaint, gave him an emetic, and ordered him 
ſome of thoſe medicines which are called ner- 
vous. For the ſpace of five days from this 
time, he continued to be now and then ſick and 
giddy, and was very unwilling to ſtir or be 
ſtirred. On the eleventh he complained that he 
could not ſee, and that evening had a ſort of fit. 
On the thirteenth his right arm became uſeleſs. 
On the fifteenth he could not ſtand. From this 
evening he became ſtupid ; and on the eighteenth 
expired, i 
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Between the dura and pia mater was a conſi- 
derable quantity of bloody ſerum about the baſis 


of the brain. 


8E XXXVIII. 


A Woman came to my houſe, complaining 
that her huſband had kicked her down 


ſtairs, and had broke her ſkull. On the back 
part of her head was a ſmall wound, but the 
pericranium was not divided, nor was there any 
reaſon to ſuppoſe the bone to be hurt. For 
twelve days ſhe remained without any general 
complaint ; but on the thirteenth ſhe began to 
be giddy and dim-ſighted. 

I took her into the hoſpital, where ſhe was 
taken all poſſible care of ; but ſhe became at firſt 
paralytic, and then comatoſe, and ſo died. The 
ventricles of the brain were full of extravaſated 
ſerum, and near the origin of the medulla 
oblongata was a large lamp of firmly coagulated 


blood, 


E XXXIX. 


Carpenter's labourer in Blackfryers fell from 
a ſcaffold of a conſiderable height, and in 


his way down, ſtruck a piece of timber, which 
| : following 
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following him hit him on the head. The man 
fell on his breech. He was brought to the hoſ- 
pital ſenſeleſs. The mark on his head made by 
the timber was ſcarcely viſible, and did not 
imply any miſchief underneath. He was freely 
let blood, and his body emptied by a glyſter ad- 
miniſtered that day. The next day more blood 
was drawn from one jugular ; and the third the 
ſame operation repeated. On the fourth he 
ſpake, and on the fifth was ſo ſenſible as to give 
an account of the place from whence he fell. 
On the ſixth, ſeventh, eighth, ninth, tenth, and 
eleventh, he was free from complaint, except on 
the two laſt he was too much inclined to doſe. 
On the twelfth he found ſome difficulty in pro- 
nunciation, and ſaid, that it was with great dif- 
ficulty that he could keep himſelf awake. As 
his pulſe would very well bear it, more blood 
was drawn away by opening the temporal artery, 
and a bliſter was applied to his neck. On the 
fifteenth he could hardly ſpeak at all, and was 
never awake unleſs diſturbed for that purpoſe. 
On the eighteenth he loft the uſe of his left fide, 
and on the twentieth died. 

About the lower part of the brain was found 
a ſmall quantity of bloody ſerum, and all the 
ventricles were filled with a clear lymph. 


n 


a — A In oe Teo es > 
4 * * * 


2 2 — + oe I 2 
> A 2 == 
* o 


210 INJURIES or TRE HE AD, 


ri. 


\ Boy about fifteen was thrown over the head 
of a horſe who fell down with him in 


- Smithfield. There was on the fide of his head 


a large wound with a bare parietal bone ; and 
although there was no appearance of fracture, 
yet the violence having been great, and the boy 


being perfectly ſtupid, I immediately perforated 


the bare bone, ſuſpecting an extravaſation on the 
dura mater. 'That membrane was perfectly fair 


and adherent, nor was there any appearance of 


extravaſation either upon or under it. The next 


day he was ſtill inſenſible. I examined the 


membrane again very carefully, in order to ſee 
whether there was any authority for dividing it, 
but could find none. Blood was drawn from 
different parts in large quantity, but to no pur- 
poſe ; he lived three days as it were in a deep 
ſleep, and then died. There was no injury done 
to the ſkull ; no extravaſation of either blood or 
ſerum, either upon or between the membranes, 
nor any unnatural appearances in the cavities of _ 
the brain: but upon the plexus choroides was a 
lump of coagulated blood, near as big as half a 
{mall cheſnut. 


— ** ICIIOITER? 


„ 


In the courſe of theſe papers, I have more 


than once ſaid, that although the ſymptoms 


ariſing 
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ariſing from preſſure made on the brain and 
nerves, or on the meninges, were uniform and 
clear and perfectly diſtinct from thoſe cauſed 
by inflammation, yet that they very ſeldom 
indicate what kind of body ſuch preſſure was 
made by; whether blood, water, or bone; 
and conſequently, that although the diſorders 
proceeding from preſſure were perfectly diſ- 

tinguiſhable from thoſe cauſed by inflamma- 
tion, yet they were not at all or very ſeldom 
ſo with regard to each other. Some of the 
immediately preceding caſes are proofs; with. 
regard to blood and lymph, and what follow 
will I think in ſome degree prove that the 
ſym$toms are the ſame, when they are cauſed 


by bone, or by ORs and bone together, 


C'A S E XI. 


A Child about nine years old received 4 

blow from a cricket-bat on the upper 
part of his forehead, which brought him to 
the ground, and deprived him of ſenſe. I 
found him with a conſiderable tumor on his 
forehead, and conſidering the ſtate he was in, 
would have removed immediately a part of 
the ſcalp; but a dabbler in ſurgery, who was 
a relation, undertook to cure him by an ap- 
plication. On the third day I was ſent for 
again, and found him nearly in the {ame ſtate 


as I left him. I divided the ſcalp, and found 
Wr. "= a fracture 
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a fracture with depreſſion. By means of the 
trephine and elevator the depreſſed part was 
raiſed, and the dura mater being found in a 
very good ſtate, and no apparent extravaſation 
in the caſe, nothing more was done at that 
time. Proper medicines were ordered to pro- 
cure ſtools. The next day his ſymptoms 
were the ſame, except that his pulſe was leſs 
labouring, and he had not the apoplectic ſter- 
tor, which he had till then. I examined the 
bone, which lay perfectly ſmooth, nor was 
the dura mater at all elevated into the perfo- 
ration. Blood was freely drawn from the 
temporal arteries, and a ſtimulating glyſter 
adminiſtered. On the fifth day no alteration. 
I applied a trephine in the middle of that 
part of the bone which had been depreſſed 
and elevated. The dura mater was thinly | 
covered with grumous blood, which being 
gently wiped away more of the ſame appcar- 
ed; for two or three days this diſcharge con- 
tinued in ſmall quantity ; the boy gradually 
recovered his ſenſes, and in due time got 
well. | | 


— VIII. 


, Young woman was thrown out from a 
country waggon, upon a broad flat 
pavement, and ſaid to have pitched upon her 
head. She was inſtantly deprived of ſenſe, 


and 
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and brought to the hoſpital in that ſtate. 
Her head was immediately ſhaved and exa- 
mined, but found to be ſo abſolutely free 
from all mark of violence, that I was in doubt 
of the truth of the account given of her. She 
was freely let blood, and ſome medicines di- 


rected to be got down, in order to empty her. 


The next day ſhe was in the ſame ſtate. More 
blood was drawn off, and her cathartic re- 
peated. The third day, ſhe being exactly the 


ſame, both the temporal arteries were opened. 


On the fourth, there being no alteration, I 


determined to *PP'9 a trephine on that part 
of her head, on which ſhe was ſaid to have 
fallen, and which when preſſed hard, ſeemed 
to produce ſuch motion in her as if it gave 
ſome pain. „ | 

In a caſe of leſs neceſſity this would hardly 
have been an authority, but here ſomething 
was to be attempted. I removed a large piece 
of ſcalp, and found the pericranium, though 
not detached abſolutely, yet not naturally or 
firmly adherent. I applied the trephine, and 


when I had worked a few ſeconds, I took out 


the inſtrument to clean it, but was much ſur- 
rized to find in it a piece of the upper table 
of the ſkull. I put in my finger to feel what 
was underneath, and found that it touched 
the remaining table, which receded from the 
finger, and returned again upon removing it; 
and when I preſſed the ſaid looſe piece hard, 
the girl's whole frame was ſpaſmodically agi- 
tated. What was to be done? It appeared to 
me, that if all her ſymptoms were not cauſed 
F by 
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by the preſſure of the looſe piece, yet they 
Were certainly aggravated by it, that it muſt 
therefore he taken away at all events, and 
that it was much too large to be extracted at 
the preſent opening; beſide which, as it ran 
upward toward the ſinus, I ſhould not have 
choſen to run the riſque of an hemorrhage 
from thence while the ſinus was covered with 
bone. I perforated all round the preſent 
opening with a ſmall trephine, in ſuch man- 
ner, that each perforation ſo bordered on the 
other as that the whole ſhould make one 


opening. 


For near one half of the circle the outer 


table only came away in the inſtrument, leav- 
ing the inner looſe and covered with blood, 
but in all the lower part, the trephine went 
through both tables, and left the dura mater 
covered with grumous blood alſo. When the 
circle was finiſhed, the looſe portion was eaſi- 
ly taken away ; its upper part made a part 
of the ſagittal ſuturc, but no blood followed 
its ſeparation. The dura mater under the 
whole was thinly covered with grumous 
blood. Next day the retained her urine, and 


opened her eyes. In two more ſhe recovered 
her ſpeech, and became as rational as I ſup- 


poſe ſhe ever had been; and would in all 
probability have done well, as far as regarded 
the evils produced by mere preſſure; but 
after ſome days matter formed between the 
detached dura mater and the ſkull, and the 
ſymptomatic fever uſually accompanying ſuch 

miſchief, 
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miſchief, came on with ſuch rapidity, that all 
the efforts of art were vain. 


SE. A SK XLIII. 


Porter at work at the water-ſide, was 

knocked down by a blow from an iron 
hook, at the end of the tackle belonging to 
a crane. He was ſenſeleſs for near half an 
hour, but after that was ſo well as to walk 
home. The next morning he loſt his fight, 
and by the evening his ſpeech, and faculty of 
walking. In this ſtate he was brought to the 
hoſpital. He was largely let blood, and tho- 
roughly emptied ; and I intended, if theſe 
evacuations did not materially ſerve him, to 
have examined the ſtate of that part of tne 
bone whereon the blow was received; but 
that night he died. 

Upon examining his head, a piece of the 
inner table of the right os parictale, of about 
an inch and half in length, and not quite ſo 
broad, was found detached from the outer 
table, having a quantity of blood both be- 
tween them and on the ſurface of the dura 
mater. 

Theſe are the only inſtances which I have 
met with of fracture of the internal table 
alone; though I make no doubt, that ſome of 
thoſe who have been ſaid and thought to have 
been deſtroyed by concuſſion, have ſunk un- 


der this kind of miſchief. 
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THE 


N FP 
B Y frequently converſing with ſome of that part of the 
profeſſion who come to London to attend the Hoſpi- 
tals, and to improve themſelves in the Art of Surgery, 
it has appeared to me that the FisSTULA LACHRYMALILS, 
though a very common diſeaſe, is one with which many of 
them are very little acquainted, either with regard to its 
cauſe, ſeat, or method of cure. Some are totally igno- 
rant of every thing relating to it, others who have an 
imperfect idea of its nature, and feat, are yet much at a 
toſs how to vary the method of treating it according to 
its different ſtates and circumſtances ; upon which diſtinc- 
tion the probability of a cure does often in great meaſure 
depend; for if thoſe means which are only proper in one 
fate of the diſeaſe be uſed in another, the patient will be 
fatigued to no purpoſe, and the ſurgeon by being frequent- 
ly diſappointed will be inclined to think thoſe caſes incur- 
able, which have ** failed through his own miſmanage- 
ment. 


There 
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There is hardly any chirurgical diſorder which re- 
quires a more cloſe regard to all its appearances and va- 
riations than this does; and whoever expects to conduct 
it ſucceſsfully, muſt attend to it conflantly : this is, per- 
haps, the great reaſon why it is ſo little underſtood ; the 
obett is too minute, and the proceſs often too long, to en- 
gage the attention; beſides which, it hardly comes under 
he name of an operation, the great and almoſt only object 
which they who come hither from the diftant countries have 
in view ; the operative part of ſurgery is what they have 
ſeen the leaſt of, and therefore they are the more deſirous 
of becoming acquainted with it : this defire is a very laud- 
able one, and ought certainly to be encouraged, but ſtill 
the operative part of ſurgery is far from being ibe whole 
of it; and I cannot help thinking, that by attending a 
little more to what is called common or practical ſurgery, 
our art might ſtill be confiderably improved, practitioners 
rendered more expert, and mankind much benefited. 

The merely curing diſeaſes is not all; that was done 
(ſooner or later) while ſurgery and anatomy were in their 
moſt imperfeet ſtate, and while every branch of medicine 
Iaboured under many incon veniencies which are now hap- 
pily removed; but the different methods in which cbirurgi- 
cal diſorders are treated, or their cures attempted, will 
make ſo conſiderable a difference in the confinement and 

Sufferings of the patient, as to be very well worth attend: 
ing lo. 

1t may poſſibly be thought foreign to my preſent "pur- 
poſe, but I cannot omit this opportunity of adding 'a few 
words on a ſubject which appears to me highly deſerving 
of ſome notice, as its influence may be very extenſive and 
very prejudicial ; it is the falſe idea which the by-tand- 

ers at an operation generally have of chirurgic dexterity ; 
to which word they annex no other idea than that of 


quickneſs, 
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quickneſs. This has produced a moſt abſurd cuſtom of 
meaſuring the motion of a ſurgeon's hand, as jockeys do 
that of the feet of a horſe, viz. by a flop-watch ; a practice 
which though it may perhaps have been encouraged by 
operators themſelves, muſt bave been produttive of moſt 
miſchievous conſequences. Tute et celeriter are both 
very proper charatteriftics of a good chirurgic operation; 
but tute fands as it ſhould do, in the firſt place, as the 
patient who ſuffers 1he ſmalleſt injury, from the hurry of 
his operator, has no recompence from the reputation which 
the latter obtains from the by-ſlanders. In moſt of the 
capital operations unforeſeen circumſtances will ſometimes 
occur, and muſt be attended to; and he who, without 
giving unneceſſary pain from delay, finiſhes what he has 
to do in the moſt perfect manner, and the moſt likely 
to conduce to his patient's ſafety, is the beſt operator. 

1 have endeavoured to make the following tract as 
plain and as intelligible as I can; and if it ſhould ap- 
pear prolix to thoſe who are already acquainted with the 
ſubject, I muſt beg leave to obſerve, that it was not 
written for their information ; but if any of thoſe who 


dere unacquainted with it before ſhould from hence gain 


any uſeful knowledge, my end will be anſwered and 1 
ſhall be very much pleaſed. 


OF 


OT THE 
FISTULA LACHRYMALIS, 


8" as 


"F\HE antient writers were in general ſo little 
acquainted with the anatomical ſtructure 
of the parts concerned in this diſeaſe, that both 
its cauſe, and ſeat, have been very erroneouſly 
repreſented by moſt of them; other diſorders, 
very different both from this and from each other, 
have been confounded under the ſame general 
appellation, and the means made uſe of toward. 
obtaining a cure, being adapted to ſuch miſcon- 
ceptions, were rough, painful, and moſt com- 
monly ineffectual. 
The fluid which perpetually moiſtens the eye, 
was ſuppoſed to be ſecreted by that ſmall emi- 
nence in the inner angle, now called the carun- 
cule, and to flow from thence upward through 
the 
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the puncta lachrymalia*. The caruncule was by 
many thought to be the ſeat of the diſeaſe in 
queſtion, which was ſaid to be produced, either 
by a defluxion from the brain + on this part, or 
by an abſceſs formed within the body of it; or, 
by a lodgment of the tears, become acrid and 
corroſive in conſequence of ſuch ſtagnation Þ ; 


while others looked upon 1t as a kind of encyſted 
tumor. 


* Fallopius, who has very ain deſcribed the puncta 
lachrymalia, ſacculus, and duct, as well as the diſeaſe, has yet fal- 
len into this common error. © Ad oculos ipſos ex faucibus egre- 
4 diens venio, in quibus primum prætermiſere anatomici duo 
*« foramina parva in angulo interno poſita, quarum, unum eſt in 
e palpebra ſuperiori, alterum in inferiori, in viventibus adhuc 
* hominibus, fi quis inſpicere voluerit apparentia, quæ foramina 
* habent meatus qui ſub caruncula encanthidos vel epicanthidos 
e difta uniuntur in quendam communem finum in narium cavita- 
« tem definentem per canalem proprium in oſſe ſquamoſo, quod 
* internum angulum occupat inſculptum. 

% Per hos meatus major lachrymarum pars ut ego in fletibus 
ec mulierum obſervavi, ad oculos emanat.” FarLLoPpivs. 

Non enim os ſolummodo carioſum, verum etiam glandula ita 
eroſa erat, ut quotieſcunque puer ploraret, lachrymæ per ipſam 
fiſtulam copiose extillarent. HiLpanvs. 

+ Fiſtula lachrymalis fit ex humorum decurſu, qui currunt ad 
lachrymalis angulum juxta naſum, nec propter eorum multitudi- 
nem, et groſſitatem poſſunt exire, &c. hi autem morantes ibi diuti- 


us corrumpuntur, et locum ulcerant. LANFRANCe 
- #gylops eſt tumor abceſſorius inter majorem angulum, et nares 
proveniens. PauLvs. 


f At the great corner of the eye there is a glandule made for 
receiving and containing the moiſture which ſerves for lubricating 
the eye; this glandule ſometimes by a ſanguine or pituitous de- 
fluxion falling violently from the brain, ſwells and impoſtumates 
and ulcerates, &. Au B PARE v. 

Hæc caruncula ab acrium humorum affluxu turget, nonnun- 
quam intumeſcit, et abſcedit ulceraturque, ulcere non raro in fiſtu- 
lam abeunte, adeo ut ſubjectum os corrumpatur. Mux N ES. 

* puſillum utriuſque palpebre foramen lachryma naturaliter 

efluunt. FAB. AB AQUAPENDENTE. | 
Lachrymæ veniunt per Jachrymalia a foramine code Parvo, 
et quaſi inſenſibili in fine pilorum. Guipo. 


FISTULA LACHRYMALIS. 22g 


tumor. The ſwelling in the inner corner of the 
a eye, the frequently-attendant ophthalmy, the in- 
1 voluntary flux of ſerum down the cheek, the 
F excoriation of the eye-lid, and the diſcoloured 
diſcharge upon preſſure, ſtrengthened their opi- 
nions, and confirmed their prejudices. 
They who ſuppoſed it to be cauſed originally 
by a defluxion of the inflammatory kind, tending 
to produce an abſceſs, had recourſe at firſt to 
thoſe general methods and means which were 
thought moſt likely to prevent ſuch conſequence : 
theſe not anſwering, they proceeded to open the 
ſuppoſed abſceſs, and to endeavour the digeſtion 
of it : on the other hand, they who ſuppoſed it 
to be an encyſted tumor attempted the eradication 
of it either by knife, cauſtic, or cautery ; and 
all of them taking it for granted, when the diſ- 
charge was apparently purulent, or much diſco- 
loured, that the bone was rotten, adviſe the uſe 
of eſcharotic applications, or the hot iron, to de- 
ſtroy the calloſity, and to dry and exfoliate the 
caries; and theſe methods failing, as in the nature 
of things they very frequently muſt, the pro- 
nounced the diſeaſe to be incurable. 

A more minute and careful examination into 
the anatomy of the parts has given us a more 
true idea of the diſorder, and furniſhed us with 
a more rational, as well as a more ſucceſsful me- 
thod of treating it. We now know that the 
caruncule is not the organ which ſecretes the tears, 
but that this office is performed by a gland, fitu- 
ated near the outer corner of the eye ; that the 
lachrymal fluid is in its nature perfectly innoxi- 
ous; that an obſtruction in the naſal duct is moſt 

frequently 


— oo 
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frequently the primary and original cauſe of the 
complaint; and that its feat is in the ſacculus 
lachrymalis. 

Upon theſe principles the modern practitioners 
have, with great induſtry and ingenuity, endea- 
voured to find out ſome means, whereby this 
obſtruction may be removed, and the parts re- 
ſtored to their natural and healthy ſtate, without 
ſuch pain, deſtruction, and deformity, as the 
the antient methods occaſioned ; or, theſe failing, 


to eſtabliſh a new artificial paſſage, which may 


in ſome meaſure ſupply the place of the natural 
ONE. 

All theſe means have the merit of being 
founded on the natural ſtructure of the parts con- 
cerned. When the more eaſy, and mild ones 
ſucceed, the patient gains a conſiderable advan- 
tage; and when they do not, little time is loſt, 
nor is any more efficacious method rendered 
thereby leſs practicable: in this, as in every 
other part of ſurgery, the more ſimple means 
ought to be firſt tried; pain ſhould be avoided 
as much as poſſible, except when abſolutely ne- 
ceſſary, and then it muſt be ſubmitted to. 


el. 


HAT the motions of the n may be 

per formed with the utmoſt eaſe, = the 

tunica cornea may be kept conſtantly clean, bright, 
and fit for the tranſmiſſion of the rays of light, 


and that duſt, and other hurtful particles, may 
be 


GGG 
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be immediately waſhed away, the furface of 
= eye is continually moiſtened by a fine limpid 

uid. 

This fluid is derived principally from a large 
gland, ſituated under the upper edge of the 
orbit, near the outward corner of the eye, which 
gland is of the conglomerate kind, and lies in a 
ſmall depreſſion of the os frontis; its excretory 
ducts, or thoſe by which it diſcharges the ſe- 
creted fluid, piercing the tunica conjunctiva, juſt 
— the cartilaginous borders of the upper eye- 

While the caruncule was thought to be the ſe- 
cretory organ of the tears, this gland bore the 
title of glandula innominata ; but now that its 
uſe and office are known, it is called glandula 
lach rymalis. ; 

By irritation from any ſharp or poignant parti- 
cles, a large quantity of this fluid is immediately 
ſecreted, and by the motion of the eye-lids is as 
immediately derived over the ſurface of the eye, 
by which means ſuch particles are waſhed and 
wiped off. Sometimes alſo the paſſions of the 
mind produce an immediate increaſe of this 
lymph, which is then ſtrictly and properly called 
tears; a conſtant ſecretion of too large a quantity 
cauſes a diſeaſe, called epiphora ; and a deficiency 
of it makes the motions of the lid difficult and 
painful. 

Although the fluid ſecreted by the lachrymal 
gland is conſiderable in quantity, yet, when it is 
not ſuddenly produced by irritation from with- 
out, or paſſion within, it is ſo conſtantly and gra- 

. dually 


- 
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dually carried off, as to create neither trouble, 
unealineſs, nor blemiſh. 

The edge, or border of each eye-lid, iz 
formed by a thin cartilage, the figure and 
conſiſtence of which keep the lids properly 
expanded; theſe cartilages are covered by a 
fine membrane, and are called cilia ; their in- 
ternal edges do, upon every motion, ſweep 


over every point of the ſurface of the cornea; 


this motion, though almoſt imperceptible, un- 
leſs attended to, is very frequently perform- 
ed, and as the ſecretion of the fluid is alſo 
conſtant, the eye is by this means kept always 
moiſt, clean, and bright. | 

At the extremity of each of theſe cartila- 
ginous borders of the eye-lids, on the fide 


next the noſe, is a ſmall papilla, or eminence; 


and in the middle of each of theſe is a ſmall 
hole, or perforation, which being made in the 
cartilage is not liable. to collapſe while the 
parts are in a ſound ſtate, but remains always 
open; they are called the puncta lachrymalia, 
and their office is to receive the lachrymal 
fluid, as it runs off the cornea along the edges 
of the eye-lids, thereby preventing it from 
trickling down the cheek ; and that there 
may be no impediment to the conſtant execu- 
tion of this office, during the time of fleep, as 
well as that of being awake, the internal 
edges of the cilia do not come into immediate 
contact with each other in that point where 
theſe orifices are. L 

From each of theſe puncta lachrymalia pro- 
ceeds a ſmall membranous tube, which tubes 
= ſoon 
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ſoon enter into, or form a pouch or bag, fitu- 
ated near the inner angle of the eye, juſt be- 
low the union of the two lids, under the 
muſculus orbicularis palpebrarum ; the bag is 
called the ſacculus lachrymalis, and its office 
is to receive all the lymph brought by the 
puncta and ducts : the upper part of this ſac- 
culus lies in an excavation, formed partly by 
the naſal proceſs of the os maxillare ſuperius, 
and partly by the os unguis ; the lower part 
of it is confined in a long channel, and forms 
a tube, or duct, which deſcending obliquely 
backward, communicates with the cavity of 
the noſe, behind the os ſpongioſum ſuperius, 
by an opening whoſe ſize is ſomewhat differ- 
ent in different ſubjects. _ 

This paſſage is called the ductus ad nares, 
or the ductus naſalis, and through it whate- 
ver 1s received by the ſacculus from the 
puncta does, in a healthy and ſound ſtate of 
theſe parts, paſs into the noſe. 

The membrane which lines this ſacculus 
and duct, is in its ſtructure, much like to the 
membrana pituitaria narium, from the ſur-— 
face of which a clear viſcid mucus is ſecret- 
ed, and by which the ſacculus and paſſages 
are conſtantly moiſtened and kept pervi- 
ous. 

While the parts are in a healthy, ſound 
ſtate, the fluid ſecreted by the lachrymal 
gland paſſes off through the puncta, ſacculus, 
and duct into the noſe, without any trouble, | 
but when they are in a diſcaſed ſtate the caſe 


is otherwiſe ; this membrane, like all other 
WW 1 vaſcular 
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vaſcular parts, is liable to inflammation, by 
which means it often happens, that it is ſo 
thickened as to obſtruct the naſal duct, and 
thereby much impede, or totally hinder the 
paſſage of any thing through it; in conſe- 
quence of which obſtruction the ſacculus is 
filled by its natural mucus, and the derivati- 
on of the ſerum from the lachrymal gland 
through it being thus prevented, it runs off 


from the eye-lid down the cheek : this ob- 


ſtruction continuing, and the mucus ſtill lodg- 
ing, the ſacculus is dilated, and produces that 
tumor in the inner corner of the eye, and that 
diſcharge, upon preſſure, which characterize 
the firſt ſtate of the diſeaſe in queſtion, and, 


in conjunction with ſeveral other attending 


ſymptoms, prove its ſeat to be in the lachry- 
mal ſac, and naſal duct. 


cr m. 


, LTHO' the ſeat of this diſeaſe is the 
fame in almoſt every ſubject, yet its 
appearance is very different in different per- 
ſons, and under different circumſtances. 
Theſe variations depend principally on--- 
I. The degree of obſtruction in the naſal 
duct. 
2. The ſtate of the cellular membrane co- 
vering the ſac. 


3. The ſtate of the 3 itſelf. 


4. That, 
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4. That of the bone underneath. 

5. The general ſtate and habit of the pati- 
ent. * 

Sometimes a ſerous kind of defluxion, by 
which the lining of the ſac and duct are ſo 
thickened as to obſtruct, or prevent the paſ- 


ſage of the fluid through them into the noſe, 


makes the whole complaint; and the cellular 
membrane on the outſide not being diſeaſed, 
there is no appearance of inflammation. In 
this caſe the duct is ſtopped, and the ſacculus 
dilated, but without any alteration in the co- 
lour of the ſkin ; a fulneſs appears in the cor- 
ner of the eye next to the noſe; and upon 
the application of a finger to this tumor, a 
clear viſcid mucus is diſcharged through the 
puncta lachrymalia : the patient feels no pain 
nor finds any inconvenience, except what 1s 

roduced by the diſcharge of this mucus, and 
b the trickling of the lymph down the 
cheek. 

In ſome caſes the mucus is not perfectly 
and always clear, but is ſometimes cloudy, 
and looks as if it had a mixture of milk or 
cream in it; at firſt waking ſome of it is ge- 
nerally found in the corner of the eye, and 
the eye-laſhes, being ſmeared over with it 
during ſleep, moſt commonly adhere together 
in the morning. 

This 


* As the ſtate and circumſtances of this diſeaſe are really vari- 
ous, and differ very eſſentially from each other, the general cuſtom 
of calling them all by the one name of fiſtula lachrymalis is ab- 
ſurd. 
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This is the moſt ſimple ſtate of the diſeaſe, 
what the French have called the hernia, or 
hydrops ſacculi lachrymalis ; it 1s frequently 
met with in children who have been rickety, 
or are ſubject to glandular obſtructions ; and 
in this ſtate it ſometimes remains for ſome 
years, ſubject to little alterations, as the health 
or habit ſhall happen to vary, the ſacculus 
being ſometimes more, ſometimes leſs full, 


and troubleſome ; the mucus which is prefl- = 


ed out is ſometimes more, ſometimes leſs 
cloudy, and now and then it is attended with: 
a ſlight ophthalmy, or an inflammation of the 
eye-lids, but which, by common care, 1s eaſily 
removed. 

If the ſacculus is not much dilated, the diſ- 
charge ſmall, and produced only by preſſure, 


the chief inconveniencies are the weeping 


eye, and the gumming together of the lids, 


after ſleeping : bnt theſe, by being attended 

to, may be kept from being very troubleſome, 

and if the diſeaſe makes no farther progreſs, 

may be ſo regulated as to render any more 
ainful proceſs totally unneceſſary. 

If the dilation is conſiderable, the ſwelling 
is more viſible, and the quantity of mucus is 
larger; it is alſo in this ſtate more frequently 
mixt and cloudy, and more troubleſome, from 
the more frequent neceſſity of emptying the 
bag; but if the patient be adult, it may, even 
in this more dilated ſtate of it, be kept from 
being very inconvenient. 

If an inflammation comes on, the or 
Js therdly conſiderably increaſcd, the diſ- 

charge 
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charge 1s Jarger, as well during ſleep as upon 
preſſure; the ſkin covering it loſes its natural 
whiteneſs and ſoftneſs, becomes hard, and ac- 
quires an inflamed redneſs; and with the 
mucus a mixture of ſomething, which in co- 
lour reſembles matter, is diſcharged, eſpecial- 
ly if the preſſure be made with any force, or 
continued for any time: this circumſtance, 
added to the painful ſenſation, and inflamed 
appearance of the parts, has been productive 
of a ſuppoſition, that in this ſtate there is ei- 
ther an ulcer, or an abſceſs within the ſaccu- 
lus or duct. 

As this is an opinion which, tho' it may 
poſſibly ſometimes have ſome foundation in 
truth, yet is in general entertained much too 
haſtily, and is alſo the principal ſource 
whence moſt of the miſtakes concerning this 
diſeaſe have ſprung, I would beg leave to be 
indulged a few words on this ſubject. 

It has already been obſerved, that from the 
ſurface of the membrane which lines theſe 
parts a thin mucus is ſecreted, by which its 
furfacc is ſmeared over, in the ſame manner 
as is that of all the membrane which covers 
or lines the fauces, larynx, and internal parts 
of the noſe, the antra of the jaws, and the 
ſinuſes of the ſphenoid and ethmoid bones, 
&c. While the lachrymal fac is free from diſ- 
eaſe, and the ductus ad nares open, this mucus 
is nearly limpid in colour, imall in quantity, 
and paſſes inſenſibly into the nofe with the 
fluid from the lachrymal gland ; but when, 


by the obſtruction of the naſal duct, that 2 
age 
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ſage is denied, it neceſſarily lodges in the ſaccu- 
lus; by diſtending and irritating its containing 
bag it is increaſed in quantity, altered in colour, 
and diſcharged at the puncta lachrymalia, as it ei- 
ther becomes too much for the ſac to contain, or 
as it is forced out by preſſure. This is a ſhort 
and ſuccinct account of the true nature of the 
diſeaſe, and ſuch as will fairly and truly account 
for all its ſymptoms and appearances, without 
any recourſe to either abſceſs or ulcer, circumſtan- 
ces which very ſeldom, if ever, attend it. 

That which is mixed with the clearer part of 
the mucus, and which from its pale yellow hue is 
taken for matter, is not matter, but mucus, which 
in this part, as well as ſeveral others in the body, 
does, either by being confined beyond the neceſ- 
ſary time, or by inflammation, or irritation of 
the gland or membrane which ſecretes, or con- 
tains it, or even from general affe ction of the ha- 
bit, put on a yellow, purulent colour, where there 
is neither abſceſs nor ulcer in the part whence it 
comes. 

So many inſtances of this are producible as to 
put the matter beyond all doubt ; the urethra, 
vagina; and all the finuſes of the head which 
communicate with the noſe, frirniſh us with 
them daily ; the linings of all theſe are conſtantly 
imbued with a mucus naturally clear, and no 
more in quantity, than is neceſſary to keep the 
membranes moiſt ; but either inflammation or 
irritation does immediately ſo add to its quantity, 
and ſo alter its colour, that in the two former the 
ſame miſtake has often been made as in the ſub- 
ject in queſtion ; that is, the diſcharge has been 
el | thought 
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thought to be purulent, and produced ug theory 
tion of the parts. 8 

Theſe two fluids pus and mucus, which h. for 
been ſo frequently confounded together, do really 
differ ſo widely from each other in their nature, 
conſtitution, ſources, purpoſes, and effects, that 
to diſtinguiſh them properly, and to point out 
the true character of each, ſeems to be a matter 
of much importance: it would carry me too 
wide from my preſent purpoſe to attempt it in 
this place, and therefore I ſhall only juſt menti- 
on what may lerve merely to illuſtrate that. 

If I conceive rightly of this affair, mucus, 
conſidered in a general ſenſe, is the effect of a na- 
tural ſecretion made by glands, membranes, or 
other bodies appointed for that purpole, and is fo 
far from being originally the conſequence of diſ- 
eaſe, that, in a due quantity, it 1s abſolutely neceſ- 
ſary for ſeveral very important purpoſes in the 


animal economy; which purpoſes, when this 


fluid is deficient, muſt be ill-executed, and ſome 
kind of diſeaſe or defect follow: whoever will 


reflect upon the uſes of it in the inteſtines, joints, 
ſheaths, or capſulæ, of the tendons, in the ſinuſes 


of the ſkull ſerving the purpoſes of ſpeech, in the 
cavity of the noſe, where the olfaQtory nerves do 
their duty, in the proſtate gland, larynx, trachea, 
urethra, and vagina, will be eaſily convinced of 
the truth of this aſſertion, both with regard to its 
natural uſes in a healthy ſtate and proper quantity, 
and the ſhare it frequently has in the production 
of diſeaſes, when it is either vitiated or redund- 
ant, 
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ſage is denied, it neceſſarily lodges in the ſaccu- 
lus; by diſtending and irritating its containing 
bag it is increaſed in quantity, altered in colour, 
and diſcharged at the puncta lachrymalia, as it ei- 
ther becomes too much for the ſac to contain, or 


as it is forced out by preſſure. This is a ſhort 


and ſuccinct account of the true nature of the 
diſeaſe, and ſuch as will fairly and truly account 
for all its ſymptoms and appearances, without 
any recourſe to either abſceſs or ulcer, circumſtan- 
ces which very ſeldom, if ever, attend it. 

That which is mixed with the clearer part of 
the mucus, and which from its pale yellow hue is 
taken for matter, is not matter, but mucus, which 
in this part, as well as ſeveral others in the body, 
does, either by being confined beyond the neceſ- 
ſary time, or by inflammation, or irritation of 
the oland or membrane which ſecretes, or con- 
tains it, or even from general affection of the ha- 
bit, put on a yellow, purulent colour, where there 
is neither abſceſs nor ulcer in the part whence it 
comes. | 

So many inſtances of this are producible as to 
put the matter beyond all doubt ; the urethra, 
vagina; and all the ſinuſes of the head which 
communicate with the noſe, frrniſh us with 
them daily; the linings of all theſe are conſtantly 
imbued with a mucus naturally clear, and no 
more in quantity, than is neceſſary to keep the 
membranes moiſt ; but either inflammation or 
irritation does immediately ſo add to its quantity, 
and ſo alter its colour, that in the two former the 
ſame miſtake has often been made as in the ſub- 
ject in queſtion ; that is, the diſcharge has been 
AE: thought 
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thought to be purulent, and produced by ulcera- 
tion of the parts. 

Theſe two fluids pus and mucus, which have 
been ſo frequently confounded together, do really 
differ ſo widely from each other in their nature, 
conſtitution, ſources, purpoſes, and effects, that 
to diſtinguiſh them properly, and to point out 
| the true character of each, ſeems to be a matter 
8 of much importance: it would carry me too 
| wide from my preſent purpoſe to attempt it in 
this place, and therefore I ſhall only juſt menti- 
on what may lerve merely to illuſtrate that. 

If I conceive rightly of this affair, mucus, 
conſidered in a general ſenſe, is the effect of a na- 
| tural ſecretion made by glands, membranes, or 
other bodies appointed for that purpoſe, and is fo 

far from being originally the conſequence of diſ- 

eaſe, that, in a due quantity, it is abſolutely neceſ- 

ſary for ſeveral very important purpoſes in the 

animal economy; which purpoſes, when this 

fluid is deficient, muſt be ill-executed, and ſome 

kind of difeaſe or defect follow : whoever will 

reflect upon the uſes of it in the inteſtines, joints, 

ſheaths, or capſule, of the tendons, in the ſinuſes 

of the ſkull ſerving the purpoſes of ſpeech, in the. 
cavity of the noſe, where the olfactory nerves do 

their duty, in the proſtate gland, larynx, trachea, 

urethra, and vagina, will be eaſily convinced of 
the truth of this aſſertion, both with regard to its 

natural uſes in a healthy ſtate and proper quantity, 

and the ſhare it frequently has in the production 

of diſeaſes, when it is either vitiated or redund- 
ant. 
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Pus, or matter, is certainly no natural ſecretion; 
ſuppuration, though it is an act of nature when 
ſome parts of the hody have been forcibly divided 
from each other, is nevertheleſs to be regarded as 
the effect of violence and deſtruction, at leaſt of 
diviſion ; for, without entering minutely into the 
origin or nature of it, I believe I may venture to 
_ affirm, that the diſſolution of ſome of the ſolid 

particles of broken capillary veſſels, and a mixture 
of ſome part of the juices which ſhould circulate 
through them, make a neceſſary part of its pro- 
duction ; however conſtant its appearance may 
be in the progreſs toward healing a wound, or 
ſore, yet it never is produced, even in the ſmalleſt 
quantity, without ſome degree of eroſion, ſome 
breach in the natural ſtructure of the parts; and 
when ſuch breach is healed the diſcharge neceſſa- 
rily ceaſes, 

On the contrary, mucus may by irritation, re- 
laxation, or defluxion, on its ſecreting or contain- 


ing parts or organs, be increaſed to a quantity far 


beyond what is neceſſary or uſeful, and produce 
thereby a diſeaſe in parts where there is not the 
leaſt degree of ſolution of continuity, as in the 
caſes of teneſmus, ſtone in the bladder, fluor 
albus, and ſimple gleets from the urethra ; as al- 
ſo in that kind of defluxion on the noſe and 
fauces, producing a catarrh, and in the immedi- 
ate effect of all ſternutatories, 

Other differences between the nature and pro- 
perties of the two fluids might be mentioned; 
but if theſe already cited are juſt, they will be 
ſufficient to evince the impropriety of confound- 
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ing them together, either with regard to theory 
or practice. 

Nor is this miſtake of Ae mucus for 
matter confined to the lachrymal ſac only; the 
two circumſtances of pain, and yellow colour, 
having in almoſt all times produced the ſame 
miſconception in the virulent gonorrhœa of both 
ſexes : this has been called pus, and being ſaid to 
proceed from ulcerations in the urethra and va- 
gina, though the repeated teſtimony of thoſe who 
have, immediately after death, examined the 
parts of perſons ſo diſeaſed, has often been pro- 
duced to the contrary, and though the diſcharge 
itlelf, when properly examined, will always prove 
the contrary : inflammation and irritation of the 
membranous linings of the urethra, and vagina, 
will fully account for all the appearances in this 
diſeaſe, in which there is neither matter, nor ul- 
cer, nor abſceſs: whoever will attend to the diſ- 
charge made from a purulent ulcer, will find it 
widely different from that which iſſues from ei- 
ther of the above parts in the gonorrhea, 

Again, in caſe of ſtrictures in the male urethra, 
the diſcharge occaſioned by a bougie, properiy 
and judiciouſly uſed, is a diſcoloured mucus, and 
not matter, though it is generally ſo called: it is 
from the diſcharge of this mucus, and the dilata- 
tion of the paſſage, that the relief is obtained, not 
from any deſtruction or diviſion of parts : the 
bougie, which produces true matter, does much 
more harm than good, and makes a fore where 
there was none, and where there ought to be 
none. How often do catarrhous defluxions on 
the trachea, and larynx, wear toward the cloſe a 
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deep purulent colour, ſo as to deceive the un- 
knowing into an opinion, that it is matter upon 
the lungs ? But no judge of theſe things ever had 
recourſe to abſceſſes or ulcers for a ſolution of 
ſuch appearance. The argument drawn from 
the quantity of theſe diſcharges is as erroneous as 
thoſe taken from its colour ; as an inflammatory 
defluxion on the part does generally occaſion the 
latter, ſo mere irritation will produce the former, 
which does alſo generally ceaſe when the irritat- 
ing cauſe is removed or appeaſed. How imme- 
diately is a moſt troubleſome teneſmus cured by 
a glyſter of ſtarch and opium? What large fœtid 
diſcharges are made from behind the prepuce of 
many perſons, not only free from all venereal 
taint, but without any ulceration of the parts, 
by a kind of exſudation? To what length of 
time will they not continue, if neglected, and 
how immediately do they ceaſe by the uſe of a 
ſpirituous or vitriolic waſh? How often is the 
fluor albus, even in ſome of its worſt circum- 
ſtances, moderated, not to ſay cured, merely by 
waſhing away the acrid mucus, which, lodging 
in the ruge of the vagina, continually irritated 
the parts to a freſh diſcharge, and perpetuated 
the diſeaſe ? What quantity of flime is there in 
the urine of thoſe who have a ſtone in the blad- 
der? And how totally does it ceaſe, upon that 
ſtone being diſcharged, or taken away ? Wbere- 
as neither cleanſing of parts, nor removal of ir- 
ritating bodies, does, or ever can procure an im- 
mediate ceſſation of a diſcharge of true matter, 
which being occaſioned by a ſolution of continu- 
ity, an eroſion or diviſion of the parts whence it 
proceeds, 
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proceeds, muſt decreaſe gradually, and at laſt can 
only ceaſe by ſuch part becoming whole again. 

In ſhort, the two fluids are ſo abſolutely differ- 
ent and diſtinct, that the blending them together 
in our ideas of diſeaſe, proceeding from, or pro- 
ducing either of them, cannot be too induſtriouſly 
avoided. It is a ſubject on which a great deal 
more might be ſaid, as it would comprehend, or 
have relation to many diſorders which perhaps 


are not ſufficiently underſtood, or attended to; 


but being beſide my preſent purpoſe, I ſhall ſay 
no more about it, only deſire, that I may not be 
miſunderſtood, as if I meant to aſſert, that there 
never is abſceſs or ulcer in the lachrymal ſac, and 
duct : No, I only mean to ſignify, that it is my 


opinion, that the yellow or purulent colour of the 


diſcharge, which is generally received as a proof 


of ſuch, is no proof at all; that this colour may 


be, and moſt frequently is, dependent on other 
cauſes ; that tho“ by the ſuppuration of the cel- 
lular membrane covering the ſac, the upper part 
of it ſometimes becomes floughy, and burſts, yet 
the lower part of it, and the nafal duct, are often 


at the ſame time perfectly ſound ; and that there 


never is abſceſs or ulcer within, while the ſkin is 
entire and preſerves its natural hue, and ſoftneſs, 
let the colour of the diſcharge be ever ſo yellow; 
circumſtances of no ſmall conſequence in the 
treatment of this diſeaſe. 
The inflammation of the cellular membrane 
covering the ſac, is a circumſtance which makes 
a conſiderable difference, both in the appearance 
of the diſeaſe, and in its requiſite treatment; in 
ſome caſes it is confined merely to the ſurface _ 
tne 
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the tumor in the corner of the eye ; in others it 
ſpreads till farther, affecting the eye-lids, cheek, 
and fide of the noſe. 

When the parts are in this ſtate, the mucus 
within the bag has generally the appearance of 
being matter, that 1s, it wears a deep yellow co- 
lour, and 1s of a more thin conſiſtence; if the 
puncta lachrymalia are naturally large and open, 
and the inflammation confined to the ſurface of 
the ſac, its contents will paſs off pretty freely, and 
the ſkin will remain intire; this is what the an- 
tients called the ſimple, or imperfect, or anchy- 
lops. 

"But when the ſkin covering the lachrymal bag 
has been for ſome time inflamed, or ſubject to 
frequently returning inflammations, it moſt com- 
monly happens, that the puncta lachrymalia are 
affected by it, and the fluid not having an oppor- 
tunity of paſſing off through them, diſtends the 
inflamed ſkin, ſo that at laſt it becomes ſloughy, 
and burſts externally, This 1s that ſtate of the 
diſeaſe which is called perfect Aigylops, or Ægy- 
lops ; the diſcharge which uſed to be made thro' 
the puncta lachrymalia, while the ſkin was intire, 
is now made thro' the new opening, and by ex- 
coriating the eye-lids and check increaſes the in- 
flammation, and gives the diſeaſe a much more 
diſagreeable appearance. In ſome the matter 
burſts through a ſmall hole, and after it has diſ- 
charged itſelf, the tumor ſubſides, the neighbour- 
ing parts become cool, and though the {kin co- 
vering the ſurface of the focculus is ſloughy and 
foul, yet there is no reaſon to believe that the ſac 


itſelf is much diſeaſed below; in others the 
| breach 
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breach is large, the ſkin remains hard and in- 
flamed, and from the appearance of the ſore, 
there is reaſon to ſuppoſe the whole infide of 
the bag to be in a diſeaſed ſtate; and in ſome 
caſes, which have been much neglected or 
irritated by ill- treatment, the cavity of the 
ſacculus ſeems to be filled with a looſe ill- 
natured fungus, which gleets largely, and pro- 
| duces inflammation and excoriation of all the 
| parts about. 
E There is alſo another circumſtance which 
ſometimes is found to attend this diſorder, 
V1Z. a carious ſtate of the bones. This was 
by our forefathers ſuppoſed to be a frequent 
one, and was the principal reaſon for their ſo 
free uſe of cauſtic, cautery, and ſcalpra, in the 
treatment of it; but ſince the diſeaſe has 
been more minutely examined into, this cir- 
cumſtance has been found to be a very rare 
one. When the fiſtula lachrymalis is a ſymp- 
tom of the lues venerea, as it ſometimes is, 
the bones are indeed often carious ; but then, 
the fiſtula is not the original complaint, but 
produced ſecondarily, and 1s a conſequence of 
the diſeaſed ſtate of the os ethmoides and ofla 
ſpongioſa of the noſe, and is not curable by 
any local means or applications, but depends 
intirely on the cure of the diſeaſe of which it 
is a ſymptom. 8 
I have alſo ſeen an abſceſs after the ſmall- 
pox, which, by falling on the lachrymal bag, 
has made it all ſlough away, and leave the 
bones bare; which circumſtance I have alſo 
ſeen attend the free uſe of ſtrong eſcarotics 
f applied 
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applied to deſtroy what is called the cyſt; but 
withont the acceſſion of ſome other diſorder 


producing it, or the moſt abſurd method of 


treating the complaint, I believe that a caries 
of the bones will very ſeldom be met with. 
Indeed the combination of other diſeaſes, ei- 
ther of the general habit, or affecting the ſame, 
or the neighbouring parts, does often make 
a very material difference, both in the ap- 
pearance of the diſorder, in the prognoſtic, 
and in the proper method of treating it, 
which therefore ſhould always be enquired 
into : for inſtance, the patient is ſometimes 
ſabje& to an habitual ophthalmy, or lippitudo, 
which will add to the deformity, and give a 
good deal of additional trouble during the 
cure; an ozzna, or ſome other diſeaſe of the 
membrane, and cells of the ethmoid bone, or 


a polypoſe excreſcence within the noſe, are 


now and then combined with it ; the habit is 
ſometimes, as I have before obſerved, infected 
with the lues venerea, of which this diſeaſe 
may be a ſymptom; ſtrumous glandular ob- 
ſtructions are its too frequent companions, 
and, what is worſt of all, it is ſometimes can- 
cerous. 


ROM what has been ſaid, I think it will 
appear that this diſeaſe, in its primary 


and moſt ſimple ſtate, conſiſts in a detention 
OF 
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or lodgment of mucus in the ſacculus lachry- 
malis, in conſequence of an obſtruction of 
the natural paſſage from that bag into the 
noſe ; that by means of this lodgment the 
ſacculus is diſtended, irritated, and ſometimes 
inflamed ; that the fluid which paſſes from 
the lachrymal gland over the eye to the 
puncta lachrymalia, being prevented by the 
fulneſs of the ſac from getting into it, runs 
down the cheek, and therefore that the cha- 
racteriſtic marks of the diſorder, when recent, 
are a ſmall tumor in the inner corner of the 
eye, an involuntary flux of ſerum down that 
fide of the face, and a diſcharge of mucus 
thro' the puncta lachrymalia upon preſſure. 
This lodgment, being orginally produced 
by the ſtoppage of the natural duct, it follows, 
that the firſt curative intention is, the remo- 
val of that obſtruction ; which is ſometimes 
racticable, but more often not; the degree 
of obſtruction, its date, the ſtate of the ad- 
jacent parts, and ſome other circumſtances, 
rendering it more or leſs ſo in different ſub- 
jects. | | 3 
: That the inexperienced practitioner may 
be guarded againſt giving a haſty prognoſtic, 
or making attempts, which however fatiguing 
to the patient, muſt in the end prove fruitleſs 
and that he may be enabled to underſtand 
the diſeaſe more perfectly, I ſhall take the 
liberty to divide it into four general heads, or 
ſtates, under which all its leſſer diſtinctions 
may be comprehended. : 
Vol., I. R The 
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The firſt conſiſts in a ſimple dilatation of the 
ſacculus, and obſtruction of the naſal duct, 
diſcharging upon preſſure a mucus either 
quite clear, or a little cloudy ; the ſkin co- 
vering the bag being intire and perfectly free 
from inflammation. . 

In the ſecond, the tumor is ſomewhat lar- 
ger; the ſkin which covers it is in an inflam- 
ed ſtate, but intire; and the diſcharge made 
thro” the puncta lachrymalia, is of a pale yel- 
low, or purulent colour. N 

In the third, the ſkin covering the ſacculus 
is become ſloughy and burſt, by which means 
the ſwelling is ſome meaſure leſſened ; but 
the mucns, which while the ſkin was entire, 
uſed to be preſſed out thro' the puncta lachry- 
malia, now diſcharges itſelf thro' the new 
aperture; the ductus ad nares, both in this 
and the preceding ſtate, are not otherwiſe 
diſeaſed, than by the thickening of its lin- 
Ing. 

In the fourth, the paſſage from the ſacculus 
lachrymalis into the noſe is totally obliterat- 
ed, the inſide of the former being either ul- 
cerated or filled up with a fungus, and attend- 
ed ſometimes with a caries of the bone un- 
derneath. 5 | 

Theſe will, I think, comprehend every 
ſtate and circumſtance of the diſeaſe, and, if 
attended to, will in general point out the 
proper method of treating it. 

The ancients, who ſuppoſed this diſorder 
in its firſt Nate to be an inflammatory defluxi- 
on from the brain on the caruncle tending to 

ſuppurate, 
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4 ſuppurate, directed their firſt attention to pre- 
; vent ſuch conſequence ; for which purpoſe 


they employed phlebotomy, cathartics, iſſues, 
ſetons, collyria, and refrigerant applications 
of all ſorts* ; and theſe not ſucceeding, they 
had recourſe to ſuch as they thought would 
haſten the ſuppuration of the ſuppoſed ab- 
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* The old writers have many forms of collyria, epithems, &c. 
27 which they uſed upon this occaſion, but iſſues and ſetons they 
: lay great ſtreſs on, which practice may immediately ſatisfy us what 
z was their opinion of the nature of the diſeaſe. 

; Omnium vero præſtantiſſimum eſt ſetaceum, materiam enim 
x ce ad oculos fluentem. potenter ad fe trahit et evacuat, caput ad 

„ omnibus excrementitiis humoribus expurgat, et egregie coroborat, 
quid plura, tanti eſt momenti ut inveteratam fiſtulam lachry- 

« malem fine hoc præſidio vix curari poſſe. 

+ Mr. Serjeant Wiſemari moſt certainly did not underſtand this 
diſeaſe, and miſtook it either for a tumor of the encyſted kind, 
or for an inflammatory defluxion, and treated it as ſuch : his 
words are, | „ 

« Feylops is a tumor of the inner canthus of the eye, either 
F * ſcrophulous, ætheromatous, or of the nature of a meliceris, or 
f e ſometimes with inflammation : the cauſes of MÆgylops are the 
þ % fame that produce the like tumor in other places, but ſometimes 
„ it is made by fluxion, and appeareth firſt as a phlegmon : if it 
de be ſtruma or ætheroma is is made by congeſtion. 

„The indications of cure are taken from the Ægylops, whe- 
c“ ther it be in its beginning with inflammation, or by congeſtion, 
« paſling its matter forth under the cilium into the eye, in which 
« caſe it is fiſtulated. Anchylops has alſo its peculiar way of 
treating as other tumors of the glands.” 

Without any deſign to criticiſe on the ſtrange unintelligibility 
of the Serjeant's language, I believe, I may venture to ſay, that 
no man who is not previouſly acquainted with the nature of the 
diſeaſe, will learn from hence that its ſeat is in the lachrymal fac, 
and that an obſtruction in the naſal duct is the firſt cauſe of it. 

To come ſtill nearer, or even into, our own time, Dr. Daniel 
Turner compiled a treatiſe of ſurgery, which was univerſally diſ- 
perſed, and read all over the kingdom, and was at that time gene- 
rally looked upon as a true repreſentation of the London practice: 


the Doctor ſays, “ Anchylops or Ægylops, are diſeaſes of the ant 
= & terna 
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By the improper uſe of medicines of the 
latter kind, it frequently happened that the 
{ſkin became inflamed and burſt; the diſcharge 
which neceſſarily followed this accident, to- 
gether with the heated appearance of the 
parts about, confirmed their opinion of a col- 
lection of matter within, and according to 


ſuch ſuppoſition, they attempted to obtain a 


cure by dilating the orifice, and endeavouring 
to make an incarnation from the bottom of 
the hollow ; not being acquainted with the 
ſituation, or uſe of the naſal duct, they took 
no care to free it from the obſtruction under 


which it laboured, but dreſſing the ſore like 


a common impoſthumation, permitted it ei- 
ther to be filled up with a looſe fungus, or to 
contract itſelf to a narrow fiſtulous orifice, 
which daily diſcharging a diſcoloured kind of 

fluid, 


& ternal canthus of the eye, in which the lachrymal gland is con- 
0 cerned, and fiom whence the fiſtula of the ſame part is deno- 
% minated : the prognoſtic may be gathered from the method of 
* cure, in which, univerſals premiſed, ſuch as bleedings, purgings, 
„ Kc. you may attempt to diſſolve the humour by ſome gentle 
„ anodyne, or diſcutient cataplaſm, but if it inflame and ſup- 
5% purate, you muſt haſten maturation, as well as the diſcharge, 
e by reaſon of the part it lies upon; but when notwithſtanding 
* all your endeavours to incarn and agglutinate, the mater con- 
«« tinues to diſcharge itſelf, not only by the outward orifice, but 
* alſo under the cilium into the eye, you muſt try ſome more 
powerful deficcative.” 

[ believe no one will venture to ſay, that the nature and ſeat of 
the diſeaſe is more or better explained by what the Doctor has ſaid, 
than by the Serjeant ; and I think it is perfectly clear, that neither 
of them had any true idea of it at all, they both miſtook the 
. caruncle for the lachrymal gland, and the diſeaſe for an encyſted, 
or a ſcrophulous tumor, which ought to be brought to ſuppurati- 
on; the lachrymal ſac, the ductus ad nares, their uſe, and the 
diſorder of them creating the complaint in queſtion, they were to- 
tally unacquainted with, | 
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fluid, and not healing by ſuch means as they 
made uſe of, they concluded the bone under- 
neath was carious, and made way down to it, 
either by removing the parts with a cutting 
inſtrument, or by deſtroying them with cauſtic 
and cautery, intending to procure an exfolia- 
tion, and thereby a firmer baſis to heal on.* 

But ſince the uſe of the ductus naſalis has 
been known, ſince it has been diſcovered that 
an obſtruction in this is the primary and prin- 
cipal cauſe of the diſorder, and that what 
paſſed for the cavity of an abſceſs is really the 
ſacculus lachrymalis, both the intention of 
cure, and the means, have been conſiderably 
altered. | 

In the firſt and moſt ſimple ſtate of the diſ- 
eaſe, viz. that of mere obſtruction, without 
inflammation, much pains have been taken to 
reſtore the parts to their natural ſtate and uſe, 
without making any wound or diviſion at all; 
the introduction of a probe, the injection of 
a fluid, and a conſtant compreſſion made on the 
outſide of the ſacculus in the corner of the 
eye, are the principal means by which this has 
been attempted. | 
. Some 


* Humulo ſummum ejus foraminis excipiendum, et totum id 
cavum, ſicut in fiſtulis dixi, uſque ad os excidendum. CeLsus. 

Corpus id quod inter angulum uſque ad abſceſſum eſt excol- 
Juimus, et carnes e profundo educimus; quod fi igitur per ſumma 
Tuptus fuerit abſceſſus, totum id quod eminet uſque ad os exci- 
dendum. PauTLus. | 

Si vero per hc medicamenta non curetur, aut recedirare: 
poſtea, ſignum eſt quod os eſt corruptum de ſubtus, quare tunc 
oportet lozum detegi et os corruptum removeri. Lanzraxc. 
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Some few years ago M. Anel made a probe 
of ſo ſmall a ſize as to be capable of paſſing 
from the eye-lid into the noſe, being intro- 
duced at one of the puncta lachrymalia, and 
paſſing through the ſacculus and duct; with 
which probe he propoſed to break through 
any ſmall obſtruction, which might be found 
in its paſſage. : 


He alſo invented a ſyringe whoſe pipe is 


ſmall enough to enter one of the puncta, and 


by that means to furniſh an opportunity of 
injeting a liquor into the ſacculus, and duct; 
and with theſe two inſtruments he pretended 
to be able to cure the diſeaſe whenever it 
conſiſted in obſtruction merely, and the diſ- 
charge was not much diſcoloured. The firſt 
of theſe, viz. the paſſage of a ſmall probe 
thro' the puncta, has a plauſible appearance, 
but will, upon trial, be found very unequal to 
the taſk aſſigned; the very ſmall fize of it, 
its neceſſary flexibility, and the very little re- 
fiſtance it 1s capable of making, are manifeſt 
deficiencies in the inſtrument ; the quick ſen- 
ſation in the lining of the ſac, and duct, and 
its diſeaſed ſtate, are great objections on the 
ſide of the parts, ſuppoſing that it was capable 
of anſwering any valuable end, which it moſt 
certainly is not. 1 
That the paſſing a fine probe from one of 
the puncta lachrymalia into the noſe is very 
practicable, I know from experience; but I 
alſo know from the ſame experience, that the 


pain it gives, and the inflammation it often 


excites, 
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excites, are much greater than any benefit 
which does or can ariſe from it. 

It is faid that the principal uſe of this probe 
is to clear the little ducts leading from the 
puncta into the ſacculus, and the obſtruction 
of thoſe ducts is often mentioned as a part of 
this diſeaſe ; by which one would be led to 
ſuppoſe that it was a circumſtance which fre- 
quently occurred, whereas it is ſeldom if ever 
met with, and when it does happen, can ne- 
ver produce the diſeaſe in queſtion, the prin- 
cipal characteriſtic of which is, a diſcharge 
into the inner corner of the eye upon preſſure 
made in the angle; this diſcharge is made 
from the ſacculus, thro' the puncta, and proves 
that the latter are open; the paſſing a probe 
therefore thro? theſe ſeems to be perfectly un- 
neceſſary, ſince a ſtoppage of them would ne- 
ver give riſe to that diſeaſe, which conſiſts in 
an obſtruction to the paſſage of any thing from 
the ſac into the noſe, and not from the eye 
into the ſac. 3 

The ſyringe, if uſed judiciouſly while the 
diſeaſe 1s recent, the ſac very little dilated, 
and the mucus perfectly clear, will ſometimes 
be found ſerviceable ; I have uſed it where, 
I think, it has been much ſo; I have by 
means of it injected a fluid through the ſac- 
culus into the noſe, and in two or three in- 
ſtances have effected cnres by it, but I have 
alſo often uſed it ineffectually; it gives no 
pain, and a few trials render the uſe of it very 
little troubleſome, 

Fabricius 
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Fabricius ab Aquapendente invented an in- 


ſtrument, which was ſo contrived, as by 


means of a ſcrew to make a preſſure e al 


ly on the lachrymal bag, from the uſe of 


which, he ſays his patients received much 
benefit; this inſtrument has been conſidera- 
bly improved by late practitioners, and is ſtil] 


recommended as very uſeful. 


All the good that can be obtained by com- 
preſs and bandage, this ſcrew is capable of 
procuring ; but it is alſo ſubje& to all the 
ſame inconveniencies, ariſing from the impoſ- 
ſibility of determining exactly the due degree 
of preſſure, for if it be ſo great as to bring the 
fides of the upper part of the ſac into contact, 
all communication between it and the puncta 
will be thereby ſtopt; if it be but ſlight, the 
accumulation will be prevented, nor does it 
in either caſe contribute to the removal of the 
obſtruction in the naſal duct, the primary and 
original cauſe of the diſeaſe. 

If the curative intention was to procure an 
union of the ſides of the ſacculus, as in the 


caſe of parts ſeparated from each other by the 


formation of matter or ſloughs, and the preſ- 
ſure could be made uniformly and conſtantly, 
poſſibly it might be ſo managed as to anſwer 
a valuable purpoſe ; but as that is not the in- 
tention, the preſſure, whether made by an in- 
ſtrument, or by a common roller and compreſs, 
contributes little or nothing toward à cure, 
nor did J ever ſee one effected * it although 
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That ſome ſlight obſtructions of the naſal duct 
have gone off while the compreſſion has been 
uſed, I do not deny, but am in great doubt con- 
cerning the ſhare which it had in removing them, 
having ſeen more than one inſtance of a cure be- 
ing obtained by the uſe of a proper regimen and 


medicines, in flight and recent caſes, where no- 


thing was uſed externally but a vitriolic collyri- 
rum ; and having been always diſappointed in 
my attempts by mere bandage of any kind. 
Befides theſe means of attempting a cure with- 
out inciſion, the gentlemen of the French Acade- 
my have favoured us with ſome others, ſuch as, 
the introduction of a probe into the lower part of 
the naſal duct within the noſe, the injection of a 
fluid by the ſame orifice, the paſſing a ſeton from 
the punctum lachrymale ſuperius through the 
ſacculus and duct and out at the noſtril, there to 
remain till the cure is compleated; and for thoſe 
purpoſes they have invented and given figures of 
a number of probes, ſyringes, and many other in- 
ſtruments, which, they ſay, have been very ſuc- 
ceſsfully uſed ; far be it from me to ſay that they 
have not, or to prevent any body from trying 
thoſe, or any other means by which mankind 
may be cured of diſeaſes with the leaſt poſſible 
fatigue and pain; but from the experiments 
which I have made of moſt of theſe proceſſes, I 
muſt beg leave to ſuſpend my aſſent to their ge- 
neral utility, or even to their frequent practica- 


bility. | 


Repeated trials upon dead ſubjects will un- 
doubtedly enable a man to paſs the probe, or per- 
haps now and then the ſeton, but he will alſo 

| find 
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find it often abſolutely impracticable ; and in the 
few inſtances in which he may chance to ſucceed 
as to this attempt, what will in general be the 
conſequence ? not what the writers on theſe ſub- 
jets have taught him to believe, a cure, but a 
ſenſe of pain, and degree of inflammation, which 


the patient, before ſuch attempts were made, was 


free from, an exaſperation of the diſeaſe, and a 


loſs of much time, as I have more than once ex- 


erienced. To which confideration may be add- 
ed, that infants and young children are very often 
afflicted with this diſorder, and that ſuch proceſ- 
ſes as theſe are abſolutely impracticable upon 
them. : | 
I ſhould be very ſorry to be miſunderſtood in 
what I now ſay, to have it ſuſpected, that I mean 
to derogate from the character of thoſe gentlemen 
who have been the inventors of theſe operations, 
or that | ſpeak ſlightingly of them, either becauſe 
they are not my own, or becauſe I have not 
been able to ſucceed in the uſe of them : it 
would give me great concern if I thought it 
would be believed that I ated upon ſo mean, ſa 
narrow a principle ; no man is or would be more 
leaſed with any real improvement in our art than 
myſelf, but having taken all the pains in my 
power to apply the diſcoveries of which I am 
now ſpeaking to practice (the only teſt of good 
ſurgery) and having found them moſt frequently 
impracticable, always ineffectual, I think myſelf 
obliged to ſay ſo. | 
Anel's ſyringe I have uſed ſucceſsfully, and 
think it may new and then be very well worth 
trying, in recent cafes more eſpecially, as it may 
always 


a Oe ren 
ah GE AVER] ; 
IR > as I Ns wo 


Des” ah DI Oe nods 
Et So Lo Oe 4 - 

T * 9 
it be EE <>) e BE 


FISTULA LACHRYMALIS. 253 


always be uſed without giving any pain, or 'run- 
ning the riſque of raiſing an inflammation ; but I 
muſt alſo beg leave to obſerve, that if the bag is 
not much dilated, the mucus clear, the ſkin and 
cellular membrane uninflamed, and the parts a- 
bout ſoft and eaſy, if the patient will take care 
not to ſuffer too great an accumulation, will, by 
the frequent uſe of a vitriolic collyrium, keep the 
eye-lids clean and cool, and carefully avoid ſuch 
things as irritate the membrana narium, or occa- 
ſion a ſudden flux of lymph from the lachrymal 
gland, the diſeaſe may for many years, nay often 
for life, be kept from being very troubleſome, or 
inconvenient, without any ſurgery at all. 


S EC 


THEN the diſeaſe is got beyond the 
ſimple ſtate juſt deſcribed, that is, when 
the parts round about are much, or conſtantly in- 
flamed, or the ſkin covering the tumor is burſt, 
there is ſomething more to be done, if a cure is 
intended. | | | | 
In this ſtate an opening in the upper part of the 
ſacculus lachrymalis becomes in general abſolute- 
ly neceſſary; and as a wound made by a knife 
leaves a much leſs diſagreeable ſcar than that 
which neceſſarily follows the burſting of the ſkin, 
one being a mere ſimple diviſion, the other a loſs 
of ſubſtance; it will always be found beſt to an- 
ticipate the accident of burſting, by making the 
opening 
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opening as ſoon as the integuments are in ſuch a 
Nate as to threaten to it. 

For the making this inciſion authors have been 
very particular in their direction with regard to 
its place, manner, and form ; they have ordered 
it to be ſemilunar, having its concave part toward 
the eye, and that the point of union of the lids 
ſhould be exactly oppoſite to the center of the 
incifion ; this lunated figure was calculated to 
correſpond with the courſe of the fibres of the 
orbicular muſcle, upon a ſuppoſition that a tranſ- 
verſe ſection of them would produce an inverſion 
of the lower lid, an effect which never follows: 
all that the ſugreon need obſerve is, to take care 
to keep the knife at a proper diſtance from the 
juncture of the palpebræ, to begin the inciſion a 
very little aboye a line drawn from that juncture 
toward the noſe, and to continue it downward ; 
its form may full as well be ſtraight as any other, 
and the beſt inſtrument to make it with is a ſmall 
crooked biſtory. 

If the ſacculus is already burſt, the place of 
opening 1s determined, and the orifice may be en- 
larged with a knife, or dilated. 

The inciſion made, the ſacculus ſhould be mo- 
derately diſtended, either with dry lint, or a bit 
of prepared ſponge ; by which means, an oppor- 
tunity will be gained in two or three days of 
knowing the ſtate of the inſide of the ſac, and of 
the ductus naſalis; if the former is neither 
ſloughy nor otherwiſe diſeaſed, and the obſtruc- 
tion in the latter but ſlight, it ſometimes happens 
that after a free diſcharge has been made for 
ſome days, and the inflammation occaſioned by 
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the firſt operation is gone off, the fac contracts 
itſelf, a ſuperficial dreſſing, with moderate preſ- 


ſure, heals the ſore, the lachrymal fluid reſumes 


its wonted courſe, and the diſeaſe diſappears. 

Of this I have ſeen more than one inſtance, 
and perhaps it would happen oftener, if the very 
abſurd manner in which this diforder is generally 
treated after opening the bag, did not prevent it: 
in this ſtate ſucceſs is to be expected from the 
moſt gentle treatment only ; whatever irritates, 
inflames, or deſtroys, will infallibly prevent 
It. 

If this fimple method does not ſucceed, or from 
the ſtate of the parts ſeems unlikely to do ſo, ano- 
ther muſt be tried, which the opening already 
made will enable us to put in practice: the point 
to be aimed at is, if poſſible, to render the naſal 
duct pervious to the lachrymal fluid; and we 
muſt endeavour to obtain this end by ſuch means 
as give the leaſt pain, excite the leaſt inflammati- 
on, and leave the parts as near as poſſible in their 
natural ſtate, that is, we are to endeavour to 
dilate the paſſage from the fac to the nofe, by 
ſome means which will gradually diſtend it 
without deftroying its texture, in the fame man- 
ner as the dilatation of the urethra ought to be 
effected in the caſe of ſtrictures, by paſſing either 
a probe, or a piece of cat-gut, or a bougie, gently 
into it, as far as it will eaſily go, and repeating it 
occaſionally, until it is got quite through, and the 
paſſage is free.“ | 


Every 


* This caution is very neceſſary to be obſerved in the cure of 
{triQures of the urethra, in which caſe the proper intention is gra- 
dually 
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Every man will determine for himſelf, by 
what means he will endeavour to accompliſh 
this end, nor is it of very material conſequence 
which he prefers, provided 1t be done gradu- 
ally, and without giving pain ; a proper di- 
latation of the upper part of the ſacculus by 
dry lint, or a bit of prepared ſponge, will be 
found uſeful previous to the attempt toward 
paſſing any thing into, or through the duct; 
and it will alſo be neceſſary that the ſurgeon 
be poſſeſſed of a juſt idea of the fize and di- 
rection of it, both in a natural, and a diſeaſed 
ſtate ; for whoever has formed one only from 
viewing its bony channel in a dry ſkull, will 
upon experiment find himſelf much deceived 
with regard to its diameter in a living ſubject; 
the membrane which lines it is not extremely 
thin, in a healthy ſtate, and when it is inflam- 
ed or thickened by obſtruction, the paſſage 
through the duct is thereby rendered very 


ſmall, if it is not quite ſhut up. _ | 
They of our anceſtors who miſtook this diſ- 
eaſe for an abſceſs, and found (as indeed they 
always muſt) extreme difficulty in filling it up 
with ſound fleſh, generally had recourſe to 
eſcarotic medicines for the deſtruction of that 
fungus which ſeemed to hinder them from ac- 
compliſhing their end. By which conduct 
they irritated all the nezghbouring parts, in- 

| creaſed 


dually to dilate the paſſage, and fo procure an increaſed diſcharge 

of mucus from the lacunz ; this ſhould always be done gently, and 
by means which give as little pain as poſſible; whatever irritates 
or gives pain will certainly do miſchief, will add to the obſtructi- 


on, and increaſe the dyſury. 
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creſaed the inflammation, and were moſt fre- 
quently fruſtrated in their expectation of a 
cure at laſt. The ſame kind of medicines 
were alſo uſed by thoſe who ſuppoſed to be 
an encyſted tumor, with intention to eradi- 
cate the cyſt, which, they thought, prevented 
a cure by remaining behind; and both theſe 
methods of practice were vindicable, ſup- 
poſing their idea of the diſeaſe had been a 
true one, which it moſt undoubtedly was not : 
their reaſoning was right, but their principles 
were wrong; they were in general very little 
acquainted with the ſtructure and uſe of the 
parts, and totally miſtook the nature of the 
diſeaſe. 

But now, that we are thoroughly acquaint- 
ed with both, this kind of practice ought ſure- 
ly to ceaſe, as the preſervation of the ſac- 
culus and duct, and not their deſtruction, are, 
or ought to be, intended : all catheretic me- 
dicines muſt be wrong and prejudicial, at leaſt 
while the intention is ſuch; an intention at 
all times rational, and ſometimes capable of 
being fulilled. = 
Notwithſtanding the deſtruction of the bag 
is allowed to be wrong by moſt ſurgeons of the 
_ preſent time, yet there are many, who, by 
their manner of dreſſing it, after they have 
opened it, do really, tho' not intentionally, 
produce the ſame effect as our forefathers 
aimed at: it is ſtill a cuſtom with many, as 
ſoon as it is opened, to diſtend the cavity of 
it with a hard tent, or with doſſils of lint 
charged with eſcarotic medicines, ſuch as 

mercurious 
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mercurious precipitatus ruber, &c. by which 
means the inflammation 1s increaſed, the ſkin 
and edges of the inciſion hardened, and the 
inſide of the ſacculus put under the neceſſity 
of caſting off a ſlough. This is one of ſeveral 
inſtances ſtill remaining of our adhering to 
old methods of practice, after the principles on 
which ſuch ods were originally formed 
have been allowed even by ourſelves to be 
erroneous ; for this manner of dreſſing the 
ſore is effectively the ſame as the antients 
made uſe of, while they ſuppoſed the diſ- 
eale to be an abſceſs of the caruncle, and 
encyſted tumor, or a callous ulcer with carious 
bone ; and was by them intended very pro- 
perly for the deſtruction of ſuch callofity, to 
aſſiſt the exfoliation of the ſuppoſed caries, 
and to procure a firm baſis to incarn upon. 
On the contrary, the point which ought 
firſt to be aimed at, immediately after having 
made an opening into the fac, is to endeavour 
to remove the obſtruction of the natural paſ- 
fage from thence into the noſe, by the means 
already mentioned, which deſign this method 
of cramming in eſcarotic dreſiings muſt ne- 
ceſſarily fruſtrate, muſt frequently render a 
ſimple caſe complex, and at leaſt retard that 
cure it is defigned to expedite. = 
The only excuſe that can be now made for 

ſuch method of dreſſing is, that the ſurgeon is 
ſatisfied that the ductus ad nares cannot be 
reſtored to its uſe, and therefore by deſtroy- 
ing part of the ſacculus, intends to procure 
ſuch a generation of new fleſh, as may fill up 

its 
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its cavity, and hinder the accumulation or 
lodgment there in future £0144 

If this was feaſible, perhaps it might be a 
vindication of ſuch treatment, but unfortu- 
nately it neither is, nor ean be ſo in general; 

and whoever will attentively examine the 
natural ſituation and ſtructure of the parts 
concerned, will immediately ſee why it can- 
not. All, or the greateſt part, of the diſeaſed 
and obſtructed duct, lying in its bony: chan- 
nel out of the reach of what is applied to 
the inſide of the ſacculus, muſt prevent the 
generation of a firm baſis at its bottom, and 
produce a freſh collection of mucus, which 
in a ſhort ſpace of time lifts up the cicatrix; 
into a new tumor, and requires the ſame treat- 
ment as if nothing at all had been done. 

On the other hand, it muſt: not be denied, 
that now and then a cure has by this means 
been effected; but it has been ſo rarely, that 
it can hardly be admitted as an authority or 
vindication of ſo irrational an attempt. 
The parts about the eye are molt of them 
of very quick ſenſation, and eaſily irritated ; 
all dreſſings are in fact extraneous bodies, and 
therefore when applied to ſuch parts cannot 
be too ſoft and. light: ſuppuration is an act 
of nature, nof of art; and is always beſt 
executed, when ſhe is leaſt diſturbed: this is 
a general truth, and will hold good in all parts 
of the body, even where ſuppuration may be 
moſt wanted; but in the preſent cafe, in 
which the lower part of the ſac, and all the 
duct, are often in ſuch ſtate as not to require 

Vol. I. be any 
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any ſuppuration at all, eſcarotic dreſſings of any 
kind, by producing inflammation both of the 

e and caruncle, by rendering the edges of the 
ſore; hard, or ſloughy, and by deſtroying the 
communication between the puncta lachrymalia 
and ſacculus, muſt neceffarily counteract che only 
1 intention of cure. 

1 would not in this place be thought to mean 
that a mere ſuperficial pledgit is all the dreſſing 
that is required; no; a moderate dilatation of 
the upper part of the ſaceulus is at firſt abſolute- 
ly neceſſary, in order to get eaſily at the duct be- 
low; but this ſhould be effected without the uſe 
of cortoſive applications of any kind, and is 
beſt accompliſhed by prepared ſponge, which will 
diſtend to almoſt any degree, without deſtroy- 
in 

When a paſſage hes been once obtained, it 
ſhould be carefully kept open, either by a piece 
of cat-gut, a ſmall bougie, a leaden probe, or 
ſomething of that ſort; and when it is thorough- 
ly eſtabliſhed, the fore may be permitted to con- 
tract, until it becomes no more than what ſerves 
for the introduction of the bougie into the duct; 
in this ſtate I would adviſe, that it be kept open 
for ſome time, injecting now and then a little 

calcis, ſoftened with mell. rofar. through 
from above into the noſe ; and when it appears, 
that the paſſage 1 is ſo free, . ſo well eſtabliſhed, 
that there 1s good probability of its preſerving it- 
ſelf, the orifice in the angle of the eye, by be- 
ing covered only by a ſuperficial bit of plaſter, or 
pledgit, will contract and cloſe; and if during 
its cloſing, moderate elne be uſed on the ſac- 
culus, 
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culas, to prevent a freſh accumulation of mucus, 

it will affiſt the cure. 
Whether the ſacculus in a healthy and undilat- 
ed ſtate, is endued with any degree of contrac- 
tile power, which it loſes by being diſtended, or 
to what other cauſe it may be owing, I know 
not; but have more than once been foiled in 
my attempts towards this method. of curing the 
diſeaſe, by a freſh collection of mucus, notwith- 
ſtanding the naſal duct has remained open, as ap- 
peared by the diſcharge made into the noſe, upon 
preſſure on the tumor, the immediate ſubſtance 
of the ſaid tumor, and the paſſage of an injecti- 
on, or ſmall probe, after having again opened 
the ſac. Some of theſe have, upon being again 
healed, remained good cures, and others not; 
the uncertainty which attends theſe caſes is great, 
and the event never to be known but by experi- 
ment. Whoever ſays, that none of them are to 
be cured by the foregoing method, errs as much 
as he would, who fhould expect it to ſucceed in 
all; where the diſeaſe is in ſuch ſtate, as to ad- 
mit its being tried, it is very well worth while, 
as it is not painful, nor tedious; and where it 
does not anſwer our expectations, it is no hin- 
drance to any other more efficacious one being 
made uſe of afterward: in all theſe caſes, dif- 
ferent circumſtances in the patient, or in the ſtate 
of the diſeaſed parts, muſt produce a variation 
in the neceſſary treatment, both in general, and 
particular: a bad habit will require the uſe of 
internal remedies; the combination of other diſ- 
eaſes of the neighbouring parts will add to the 
difficulty and trouble; and even the faireſt, and 
. 1 ſuch 
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ſuch as ſeem moſt likely to ſucceed, do ſome- 
times reſiſt this, and indeed every other at- 
tempt. | . 

From the neceſſity of keeping the eye bound 
while dreſſings are applied for the dilatation of 
the ſacculus, an inflammation is frequently raiſed: 
this, added to the neceflary diſcharge of ſerum, 


' mucus, &c. is apt to heat and excoriate the parts 


about ; therefore, warm fomentations, cooling 
collyria, epulotic cerates, and renewing the dreſ- 
ſings as often as ſhall be neeeſſary, with whatever 
elſe can contribute towards keeping the ſkin clean 
and cool, muſt be found ſerviceable, as well as 
pleaſant, and ſhould never be neglected. 


s E C r. vt. 


HE laſt ſtate which J mentioned of this 

diſorder, is that in which tlie natural paſ- 

ſage from the ſacculus to the noſe is ſo diſeaſed as 

to be quite obliterated, or in which the bones are 
ſometimes found to be carious. 

The methods hitherto deſcribed have all been 
calculated to preſerve the natural paſſage, and to 
derive the nat fluid again through it : in 
this attempt they are ſometimes ſucceſsful, but 


when they are not, there is no chirurgical means 


left, but to attempt the formation of an artificial 
one in its ſtead, | 
The upper and hinder part of the ſacculus 
lachrymalis is firmly attached to the os anguis, a 
ſmall and very thin bone juſt within the _ of 
g the 
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the eye ; which bone is ſo ſituated, that if it be 
by any means broken through, or removed, the 
two cavities of the noſe, and of the orbit, commu- 


nicate with each other, conſequently the os un- 


guis forms the partition between the hinder part 
of the lachrymal bag, and the upper part of the 
cavity of the noſe; and it is by making a breach 
in this partition that we attempt the Nr of 
an artificial paſſage for the lachrymal fluid. 

This operation, if conſidered merely as a per- 
foration, is no invention of the moderns, the anci- 
ents undoubtedly performed it ; but though it 
was excuted much in the ſame manner as it is now, 
yet it was not done with the ſame intention. 


From the accounts which our anceſtors have 
left us of the diſeaſe in queſtion, it is plain, that 


they ſuppoſed it to be always attended with 
a rs of calloſity, and often with caries, and 
that the ſureſt way to obtain a cure was to lay 


the bone bare: this they effected either by cau- 


ſtic or cautery, according to the humour of the 
ſurgeon, or fears of the patient : if cauſtic appli- 
cations were uſed, they waited the ſeparation of 
the eſchar ; and if they found, or believed the 
bone to be altered, ho applied an actual cautery 
to it; if the bone to which the iron was applied 
was the os unguis, it was too thin to bear much 
heat, or much preſſure, confequently was eaſily 
burnt, or broke through, and by that means an 
opening was made into the noſe; a terebra was 
alſo ſometimes made uſe of inſtead of cautery, 
and the ſame effect D thereby. 
By 


* Oculo et cæteris junctis partibus bene obteQts os ferramento 


adurendum eſt vehementius, quod fi jam carie vexatum eſt, = 
craſſiac 
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By each of theſe methods, a paſſage being 
made from the ſacculus lachrymalis into the noſe, 
a cure was ſometimes accidentally obtained ; but 
the cautery was applied, either to deſtroy the ſup- 
poſed calloſity, or to deſquamate a caries ; and 
the terebra, either for the ſame reaſon, or to make 
a paſſage for the diſcharge of matter, which 
lodged, and as they thought, hindered the healing 
of the fore; for as they were not acquainted with 
the natural paſſage of the lachrymal fluid, it would 
be abſurd to ſuppoſe, that by means of this per- 

Foration they intended the formation of an artifi- 
cial one, Calloſity and caries were their two 
characteriſtics of the diſeaſe ; the diſſolution of 
-one, and the exfoliation of the other, were all 
they had in view from the uſe of either cauſtic 
or cautery, and the perforation of the os unguis 
was either accidental, or made merely for the diſ- 

charge of matter. * = | 
Indeed, 


craſſior huic ſquama abſcedat quidam adurentia imponunt. 
| | CELs us. 
Cum iſto pulyere in veritate fere mortificabam omnes fiſtulas 
curabiles, et cum cauterio ferreo, aut æneo — faQa mortificatione 
tali totius carnis uſque ad os, cum pulvere aut unguento ſuperdictis 
ſuperpone mortificato butyrum'et eſchari aſpice, et ſi fuerit os cor- 
ruptum cauteriza ipſum uſque ad ejus profundum. 
| © & Vor De Salavgro. 
Poſtea fi homo fuerit delicatus, per iſtud foramen mittatur 
Canellus ferreus vel æneus ſubtilis uſque ad profundum fi poteris, 
et per ipſum canellum ferrum candens immitte et fiſtulæ radices 
decoque : at fi timuerit ignem immittatur pillula de unguento 
ruptorio. WD .- 

'Offe detecto ferrum imprime calidum fupra ipſum et ipſum 
cauterium mediocriter comprimendo poſtea imple totum vulnus 

cum oleo roſarum miſto cum vitello ovii  FLanrranc. 


Fabricius ab Aquapendente, who in general copies Paulus, 
ſpeaks of the perforation as meant only to make a depending or i- 


BRA : 


FISTULA LACHRYMALIS. 26g 


Indeed, if we attentively confider what the 
old writers have left us on this ſubject, it will 
appear, that though they knew that a paſſage in- 
to the noſe was ſometimes a conſequence of their 
uſe of the terebra and cautery, yet the operators 
had no very accurate knowledge of the parts they 
made ſo free with; no preciſe idea of the bone 
on which their inſtruments were applied, or 
through which they pafled ; nor of the place 
moſt immediately proper for ſuch application of 
them ; ſometimes they perforated the os unguis 
very properly, ſometimes the cautery or terebra 
was thruſt into the bony channel of the natural 
naſal duct, and ſometimes they were applied to 
the naſal proceſs of the maxilla ſuperior ; the 

direction 
fice for matter, © poſt caruncule et loci exciſionem, terebra 
„ humorem aut pus in nares deriyarint.” 


Fa. aB AQUAPENDENTE. 
Gul. de Saliceto, and indeed many other of the ancient writers, 


ſpeak of uſing both cautery and terebra to the purpoſe of deriving 


the matter and ſanies which lodge in the ſac, into the noſe ; and, 
by making a depending orifice, to procure a firm baſis to heal on. 
* Aſpice os, et fi fuerit corruptum cauteriza ipſum uſque ad ejus 
«« profundum, et concavitatem cum cauterio punctuali, et perfora 
* ipſum ad aliam partem, ejus ut ſanies per naſum fluat, deinde 
% incarnetur et conſolidetur.“ GUL. DE SAL1C&TO. 
Indeed the formation of an artificial paſſage for the lachrymal 
fluid could make no part of the inter tion of thoſe, who were not 
rightly acquainted with the natural one. | x 
Paulus mentions perforation with the terebra as the practice of 
ſome in his time, but from what he ſays, it is plain he did not prac- 
eiſe it himſelf, or think it neceſſary, and that he regarded it only 
as a method of making a depending orifice; his words are, 
„ Quod ft jam carie vexatum eft ferro candenti, acuto, ac in 
* cuſpidem abeunte adurimus ſpongia frigida madente oculg 
« impokita. | | | 
« Sunt qui poſt carunculz exciſionem terebra uſi humorem aut 
pus in nares derivarint ; nos autem fatis habuimus eouſque 
«. folum ferramentis ad Ægylopem accommodatis adurere ut 
* ſquama abſcederet,” PAULUs ZEGINETA. 
Y See alſo FAB. aB AQUAPENDENTE. 
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direction given by moſt of them to raſp the bone 
(ſcalpris abradere) and to impreſs the cautery with 
ſome force, that the bone may be ſooner exfoli- 
ated, (ut citius ſquama abſcedat) plainly prove, 
that either they were not aware of the tender 
ſtructure of the os unguis, or that they did not 
intend to apply their inſtruments to it: if the 
former was the caſe, the perforation was acciden- 
tal; if the latter, they muſt have often done 


much more harm than good; that is, they muſt 


have burned and deſtroyed unneceſſarily parts 


which have little or nothing to do with the diſ- 


eaſe; and by ſuch treatment of them muſt have 
much oftener prevented, than accompliſhed a 
cure. 3 I, | 
The intention of the preſent practitioners in 
making this perforation is different from that of 
our anceſtors ; but it is more rational, and found- 
ed upon the nature and uſe of the parts concern- 
ed in the diſeaſe : it is to form and maintain a 
new artificial paſſage from the lachrymal bag into 
the noſe, when the natural one can no more be 


rendered uſeful, and without any view to any 


thing elſe _ this, I ſay, is the aim of them all; but 
* 5 e 


* Petrus de Marchetti, though perfectly ſenſible that the os 
unguis was often broken through by the cautery, yet inſiſts upon 
It, that it ſerved no other purpoſe than to haſten exfoliation, 
« Præterquam quod hujus perforationis non alius fit uſus quam ut 
« os perforatum aut inuſtum citius abſcedat. Obſervandum tamen 
e non eſſe perforandum os niſi præſente maxima ipſius corruptione, 
4 ſola fiquidem ejus ſuperficie corrupta aut alterata fat fuerit par- 


3 * tem Izſam abradere.” Pers. pe MARCEETTI. 


And Mr. Verdue, a very modern writer, is alſo of the ſame 
opinion, Le meilleur remede pour amorter Pacide qui cauſe Ih 
carie, Cett de paſſer legerement un cautere actuel ſur Vos ſatis 
„„ CCC 
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though they are perfectly agreed in their intention, 
yet they are not ſo with regard to the inſtrument 
which they uſe, ſome ſtill continuing the actual 
cautery, others uſing other different inſtruments. 
The ancients preferred the cautery, for reaſons 
which have already been aſſigned ; but ſince the 
ſymptoms of calloſity and caries have been found 
to be very infrequent, and the os unguis has been 
perforated ſolely with a view to make an artificial 
paſſage into the noſe, the cautery has with many 
loſt much of its ancient credit, and other inſtru- 
ments have been ſubſtituted in its place, which give 
leſs pain at the time of uſing, and leave leſs 
deformity afterward, 


But though many have laid afide the hot iron, 


yet it ſtill has its advocates, who prefer it to every 


other inſtrument, and who have therefore endea- 
voured to obviate its inconveniencies : they have 
directed that the cannula through which it paſſes 
be made of a conical form, and ſo large at its 


lower end, as that they ſhall not touch each- 


other; they have ordered this cannula to be 
wrapped round with wet rag, at the time of uſing 
it ; they have placed a check upon the top of 
the iron to prevent its point from going too far, 
and have been particular in directing us to with- 
draw it as ſoon as it is got through. 

But notwithſtanding theſe and every other 
caution, the cautery gives great pain at the time 
of uſing ; it lengthens the attendance, and moſt 
commonly produces unneceſſary deformity even 
in the hands of the moſt dextrous ; not to men- 
tion the horror occaſioned by thruſting a hot iron 
into the corner of the eye, 


When 


, 
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When the inconveniencies ariſing from the uſe 
of this inſtrument, even in the beft hands, are 
important, it may be cafily gueſſed what they 
muſt be in thoſe of the clumſy and ignorant ; 
and therefore, unleſs ſome real advantage attends 
it, it ought certainly to be ſo diſcouraged, that no 
one may attempt to revive it. Let us then ſee 
with what intent it has been uſed by thoſe who 
have appearcd moſt fond of it, and who may fairly 
be ſuppoſed to have beſt known how to manage it. 
The defence made by the wet rag againſt the 
heat of the iron, the diſproportioned ſize, and 
the figure of the cannula, very plainly ſhew, that 
its effect is deſigned to be executed by the point 
only; and the check at the upper end as clearly 
Mews, that that point is deſigned to paſs no far. 
ther than juſt through the bone, while all the 
i effects are occaſioned by the upper part of the 
-cautery on the eye-lids and angle of the eye. 
Nov, if it is not deſigned to produce any effect on 
any of the parts through which it paſſes down to 
the bone, but merely to burn through that and the 
membrana narium, and thereby make an opening 
into the noſe, I do not ſee how it differs from any 
other perforator of equal ſize, except in the miſ- 
chief it does to the parts above, to which it ſhould 
do nothing. | 

It does indeed burn the bone and membrane, 
through which it pierces, and thereby prevents 
the orifice from cloſing again immediately; and 
this is certainly the principal end of perforation, 
by whatever inſtrument it is performed: but it is 

alſo as certain, that the ſame end is obtainable b 

means leſs miſchieyous and leſs horrible. | 


Our 
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Our anceſtors had a very plauſible reaſon for 
uſing it: their ideas of calloſity and caries always 
accompanied this diſeaſe, and authoriſed 
them to make uſe of ſuch applications as they 
thought moſt proper in ſuch cafes : but now, 
when we know that theſe are ſymptoms 
which very rarely occur, or even if they do, 
that they are removable in a much eaſier 
manner, we are no longer vindicated in con- 
tinuing an alarming and a painful proceſs, 
when we can obtain the ſame end by much 
gentler means; for whether the membrana 
narium be burnt through, or divided in any 
other manner, it is the future method of dreſ- 
ſing that opening that muſt maintain it, let it 
be made by whatever inſtrument, or in what- 
ever manner it may. = 

The late Mr. Cheſelden was a warm patron 
of the cautery, took a great deal of pains to 
prevent it from doing miſchief, and has ſaid 
in its defence, that other methods of cur- 
„ing this diſeaſe have been much recom- 
« mended, though often unſucceſsful ; but 
„this, well performed, is infallible.” After 


ſo poſitive an aſſertion, I am ſorry to be oblig- 


ed to ſay, that it 1s contradicted by manifold 
experience ; that there have been many in- 
ſtances of perfect cures performed without 
the uſe of a cautery ; and that ſome of thoſe 
who have been cauteriſed by Mr. Cheſelden 
himſelf have been diſappointed in the expec- 
tation of one: nor could he, with all the pains 
he took, prevent the effect of the heat of the 
iron, or lea ve his patient without a weeping 
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The intention is merely to make an open- 
ing through the os unguis and membrana na- 
rium into the cavity of the noſe, and to treat 
that perforation in ſuch a manner as that it 


ſhall moſt probably remain open, and give 


paſſage to the lachrymal fluid from the puncta 
after-the external fore is healed. 

The extreme thinneſs of the bone renders 
the paſſage of the inſtrument very eaſy, and 
if the breach which is made be of any tolera- 
ble ſize, I am inclined to think that it never is 
filled up again by bone, but that when it is 
cloſed, it is by the membrane; and therefore 
it 1s the ſurgeon's buſineſs to make a pretty 
large opening in the bone, and to prevent its 
being cloſed again, by rendering the edges of 
the membrane on each fide of it callous. 

To make this opening, many different in- 
ſtruments have been deviſed, and uſed, a 
large ftrong probe, an inſtrument like a com- 
mon gimblet, a curved trocar, &c. &c. each 


of which, if dextrouſly and properly applied, 
will do the buſineſs very well; the one ne- 


ceflary caution is, ſo to apply whatever in- 
ſtrument is uſed, that it may pierce through 


that part of the bone which lies immediately 


behind the ſacculus lachrymalis, and not to 
puſh up too far into the noſe, for fear of in- 
juring the os ſpongioſum behind, while it 
breaks its way. 5 

For my own part, I have always uſed the 
curved trocar, which has ſerved my purpoſe 
well, and from which I have never experi- 
enced any inconvenience: in uſing it the point 


_ ſhould 
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ſhould be turned obliquely downward, from 
the angle of the eye toward the inſide of the 
noſe ; the accompliſhment of the breach wilt 
be known by the diſcharge of blood from the 
noſtril, and of air from the wound upon blow- 
ing the noſe. The moſt preciſe direction in 
this part of the operation will be of but little 
uſe to him who has no idea of the natural 
ſtructure and diſpoſition of the parts concern- 
ed, and who ought therefore to get ſuch in- 
formation as ſoon as he can : but whoever is 
at all acquainted with this matter, or will at- 
tend to the ſituation and connection of the 
os unguis, knows that this bone is divided in- 
to two parts by a perpendicular ridge ; that 
the lachrymal ſac is connected to all that part 

which is anterior to this ridge ; and that the 
_ poſterior part of the bone contributes to form 
the orbit of the eye, and has little or no con- 
nection with the lachrymal ſac: the trocar 
muſt be applied therefore to that part of the 
bone which is anterior to the ridge; and 
conſequently behind the lachrymal bag ; by 
the paſſage of the inftrument, all this part of 


the bone will in all probability be broken, 


but from which no miſchief will enſue. 


An attention to the natural ſituation of 


theſe parts will alſo ſhow the practitioner, 
that if the point of his inſtrument be paſſed 
in a tranſverſe direction with regard to the 
noſe, the os ſpongioſum ſuperius will be un- 
neceſſarily wounded or broken; and if it goes 
in too perpendicular a direction, it may get 
into the channel of the natural duct, and its 
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point will be ſtopped by bearing againſt that 
part of the maxilla ſuperior which contributes 
to the formation of that channel. Y 
It has been objected to the trocar, that it 
may break the os unguis to fome diſtance 
from the place where its immediate point is 
fixed: to which I can only anfwer, that I 
have performed the operation a great number 
of times, and never yet have ſeen any incon- 
vemience to ariſe from it: indeed a total re- 
moval of a ſmall piece of the bone would be 
a thing rather to be withed for than avoided; 
if we may reaſon by analogy, it feems to be a 
neceflary requiſite toward preſerving a future 
age ; for we very well know, in a caries 
of the bones forming the roof of the mouth, 
that they are ſometimes bare for a large com- 
pafs, and by caſting off leave a conſiderable 
aperture into the noſe; yet, in many caſes, 
when the virus is removed, and the habit re- 
cruited, that opening will ſo contract as not 
to ſuffer a ſmall quill to paſs where you might 
have introduced your finger, nay often will 
quite cloſe; and therefore though the open- 
ing made in the os unguis may poflibly in 
ſpite of all endeavours be again cloſed up, yet 
a free breach in it ſeems to be the moſt likely 
means to prevent it; and upon this principle 
1 have always turned the perforator round 
very freely whenever I have uſed it; have ne- 
ver ſeen any miſchief from it, and do attri- 
bute the ſucceſs I have had with it, in ſome 
meaſure to this method of uſing it. 1 
E | 8 
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As ſoon as the perforation is made, a tent 
of lint ſhould be introduced, of ſuch. ſiae as 
to fill the aperture, and ſo long as to paſs 
through it into the cavity of the noſe: this 
ſhould be permitted to remain in two, three, 
or four days, till the . e e the parts 
renders its extraction eaſy; and after that a 
freſh one ſhould be paſſed every day until the 
clean granulating appearance of the fore 
makes it probable that the edges of the di- 
vided membrane are in the ſame ſtate. The 
buſineſs now is to prevent the incarnation 
from cloſing the orifice, for which purpoſe the 
end of the tent may be moiſtened with ſpir. 
vitriol. ten.; or a piece of lunar canſtic fo in- 
cluded in a quill, as to leave little more than 
the extremity naked, may at each drefling, or 
every other, or every third day be introduced, 
by which the granulation will be repreſſed, 
and the opening maintained: and when this 
has been done for ſome little time, a piece of 
bougie of proper ſize, or a leaden cannula may 
be introduced inſtead of the tent, and leaving 
off all other dreſſing, the ſore may be ſuffered 
to contract as much as the bougie wilt per- 
mit, which ſhould be of ſuch length, that one 
extremity of it may lie level with the ſkin in 
the corner of the eye, and the other be with- 
in the noſe. 

The longer time the patient can be prevail- 
ed upon to wear the bougie, the more likely 
will be the continuance of the opening; and 
when it is withdrawn, the external orifice 
ſhould be covered only by a ſuperficial pledg- 

| et, 
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et, or plaſter, and ſuffered to heal under modes 
rate preſſure; _ 


There is another method which has been much 
recommended by fome French writers to prevent 
the cloſing of the opening in the os unguis : 
which is, to introduce a cannula either of gold, 
or ſilver, or lead into the aperture, and to permit 
the ſore to heal over it, ſuffering the cannula to 
remain, or to come away by the noſe. 

For my own part I cannot ſay any thing to it, 
having never had occaſion to try it; the caſes of 
this kind which I have had under my direction, 
having generally ſucceeded under ſome of the me- 
thods already mentioned.; which methods will 
frequently prove ſucceſsful, if the furgeon is clear 
in his intentention, purſues it ſteadily and proper- 
ly, and refrains from doing too much: though I 
muſt again repeat what I have ſaid before, viz. 
that there is no method of treating this diſorder 
which is infallible, none that will abſolutely and 
in all caſes prevent a return, eſpecially in ſcrophu- 
lous habits; yet when a juft diſtinction is made 
between thoſe caſes which are in their own na- 
ture incapable of cure, and thoſe which by being 
improperly treated are not cure d, I am inclined to 
believe, that the number of the former will be 
found much ſmaller, than it is generally imagined 
to De; =Þ* [25 SAFE | | 
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| = H E di 2 which makes the ſubje of the falls 
ing tract, ts one in which mankind are, on many 


| accounts, much intereſted; no age, ſex, rank, or condi- 


rion of life, is exempt from it; the rich, the Poor, the 
lazy, and the labortous, are equally liable to it; it pro- 
duces certain inconvenience to all who are afflifted by it; 
it ſometimes puts the life of the patient in ſuch hazard, 
as to require one of the moſt delicate operations in ſurgery ; 
and it has in all ttmes, from the moſt ant ient, down to 
the preſent, rendered thoſe who labour under it ſubject to 
the moſt iniquitous frauds and impoſitions. 

The generality of mankind look upon a rupture as an 
mmperfettion in their form, as a diſeaſe which impairs 


their ſtrength, and leſſens their generative faculty: 


which apprebenſions, though abſolutely groundleſs, are fo 
firmly rooted, in the majority of thoſe who are afflifted 
with the diſorder, as to make them not a litile miſerable. 
They who lie in wait to avail themſelves of the weak- 
neſſes of the infirm and fearful, are well acquainted with 


theſe fears, and very lucrative uſe do they make of them 3 


they well know, that the man who regards his diſorder as 
an imperfection in bis form, or as a cauſe of any debiluiy, 
more particularly a venereal one, will be very unwilling 
to have it known, and as glad to get rid of it, at any 


expence or trouble; by this means theſe impoſtors are fur- 
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niſhed with opportunities of ſubjecting the ignorant, and 
credulous, 10 tedious confinements, painful applications, 
and even hazardous operations; and of defrauding the 
timorous, and baſhful, of large ſums of money, for 
imaginary diſeaſes, and pretended cures. 

Complaints of this fort, coming from the profeſſion, 
are generally ill received, and being ſet to the account of 
prejudice, intereſt, and craft, are very little regarded ; 
but in this mankind do us great injuſtice, A rupture 1s 
a diſeaſe, which, if judiciouſly aud honeſily treated from 
the firſt, can never be productive of much profit to a 
ſurgeon ; it requires very little attendance, and neither 
external application, nor internal medicine; though the 
reduction of the gut, and the application of a proper 
bandage, are neceſſary, yet this is in general ſo ſoon, and 
fo eafily accompliſhed, that it muft be cbvious that no 
great emolument can from thence be derived; and there- 
fore, if the profeſſion may be allowed to be impartial in 
any thing which relates to themſelves, I think they may 
in this, from which they never can reap conſiderable pro- 
fit, unleſs the diſeaſe has been greatly neglected, or ill- 
treated : it is from fraud and delufion principally that 
ſuch advantage can be derived; it is from the patient's 
ignorance of the true nature of his diſorder, and * 


bold and lying promiſes made of a perfect cure. 


It is far from my intention to defend the body of ſur- 


geons from any accuſation which may juſily be brought 
againſt them ; but as the reaſon given by moſt of the pa- 


trons of auackery for their ſupporting is, is, that the 
medical world, through mere obſlinacy, never depart 
from the cufloms of their anceſtors, nor attempt any 


thing new, though mankind might be much benefited by 


ſuch inventions e and as I think that [ſuch 9 
cannot with any colour of Juſtice be made againſt us, 1 

would beg leave 10 be indulged a few words on this ſub- 
jeg. | That 


That the merit of many of the old practitianers was. 
great ; that they left behind them many proofs both of 
their ſazacity, and their dexterity , that we have receiv- 
ed large information from their writings ; and that, 
cæteris paribus, he who is beſt acquainted with them 
will be the beſt ſurgeon, is well known to every one who 
is at all converſant with them, and can be denied only 
by thoſe who are not. But, on the other hand, it muſt 
alſo be allowed, that bath their theory and their practice 
laboured under great diſadvantages, which rendered their 
Judgment of many diſeaſes erroneous, and their treat- 
ment of them irrational and unſucceſsful, | 

The very imperfect ftate of their anatomy Was one 
great ſource , of error; which kind of knowledge bas 
been ſo cultivated in our times as 10 convert 1Shorance 
into a vice, aud t9 render thoſe who are deficient. in i: 
Pei fectly inexcuſable. | 

As this is the only true and ſolid baf 15 al which all 
chirurgical knywledge muſt for ever pring, ſoit has of. 
late years been productive of - many ae, and great im- 
provements in the art. 

The antient ſurgery was coar ſe, and loaded with 4 
farrago of external applications, ſome of which were 
horridly, and yet unneceſſarily painful, aud others alto- 
gether uſeleſs ; whil the operative part of the art as 
encumbered with à multitude of ae ward,  unmanage- 


able inftruments, and pieces of machinery. 

The practitioners of the preſent time have brought the 
practice into a much narrower compaſs, have rendered 
it leſs painful and more intelligible; they have reduced 
the number of inſtruments, and by the extreme fumplictty 
of thoſe which they now uſe, they have conſiderably 
aſſiſted the dexterity of an operator, and ſhortened the 


time of an operation; they have almoſt thrown afide the 
burning 
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Burning cautery. and are much more ſparing in the uſe 
of cauſtic applications than their predeceſſors uſed to be; 
they now accompliſh many cures by mild and gentle means, 


which formerly were thought not obtainable but by much 


ſeverity; to ſay nothing of the indelible e which 
ſuch practice left behind it. The havock formerly made 
both of limbs and lives, by the uſe of long forceps in 
gun ſbot wounds, the exploſion of the Iong-prevailing 
nolion that ſuch wounds were poiſonous; the eaſy ſuper- 
fic ial method with which they are now in general treated, 
and the opportunities which ſuch treatment gives for na- 
ture to exert thoſe powers with which the Almighty Au- 
thor has furniſhed her, do credit to the modern prattitio- 


ners the double inciſion in amputations; the preſent 


method of removing cancerous breaſts, and encyſted tu- 
mors; the lateral operation for the flone in the bladder ; 
the oe of the cutting gorget ; amputation in the joint 
of the ſhoulder ; the preſent method of letting out all the 
water at once from an aſcites ; the improvements in the 
treatment of the fiftula lacbrymalis; the cure of the 
vari and valgi, with many others which might be named , 
in ſhort, the ſuperior neatneſs, eaſe, and expedition of 
the preſent ſurgery, when compared 10 the antient, are 
certain and undoubied improvements made by the modern 
prattitioners, and ſuch as mankind are much benefited 
by, as their pains are thereby leſſened, the elegance of 
their figure preſerved, and the time of their confinement 
ſhortened ;, all which will, 1 preſume, be allowed 10 be 
advantages, while buman nature ſhall remain ſenſible of 
pain, while ſcars ſhall be thought deformities, or confine. 
ment be deemed irkſome. | 
Nor is our conduft, with regard to the particular diſ- 
eaſe which makes abe Jubjett of the following tract, in 
. | | he 
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the leaſt degree blameable ; fÞ far from it, that the treat. 
ment which we meet with ſometimes is moſi ſingularly un. 
Juſt, we being often ſeverely cenſured for that from which 
wwe ought to derive praiſe : ſo little do we deſerve the re- 
Nection caſt upon us, of being content with what our Fa- 
thers taught us, and neither improving the art our ſeFves, 
nor encouraging thoſe who do; that, on the contrary, 
much pains have been taken to improve this particular 
part of ſurgery, and the publick ought to thank us for 
not per ſevering in the uſe of the old, tedious, painful, and 
hazardous proceſſes, af:er we found them to be i in general 
ineſfectual. 

But though I would at all times vindicate the profeſ- 
fron from every unjuſt attack, I would by no means be 
ſuppſed to think that there is not large room left for the 
induflry both of us and our ſucceſſors ; ſome of the opera- 
live parts of the art are ſtill capable of improvement, and 
the treatment of ſome diſeaſes might certainly be altered 
for the better. 

Fhether our future labours ſhall be crowned with ſuc- 
ceſs or not, ſtill I think it will appear to every one at all 
verſed in the hiſtory of ſurgery, that the practitioners of 
the preſent time are ſo far from deſerving the character 
which they who know nothing of the art have given of 
them, that they really deſerve a very contrary one; ſince, 
inſtead of obſtinately adbering to the practice of their an- 
ceſtors, they have at iffered from it in many inſtances, 
avhere they found they could do it with ſafety, and ta the 
advantage of mankind ; and have endeavoured to advance 
the utility of their profeſſion, by the only means whereby it 
is capable being improved, viz. by a ſedulous applica- 
tion to anatomy, by the frequent examinations of dead 


morbid bodies, and by making ſuch experiments on the 
living, 


er 4 0 E. 


living, as they had juſt reaſon io think wouid prove bene- 
ficial ; candidly acknowledging, at the ſame time, where 
they have found their art mſufficient, and not per fiſting in 
tor men ing their fellow-creatures merely for gain. 

In the foll»wing treatiſe I have endeavoured to expreſs 
myſelf in as plain, explicit, and intelligible a manner as 
am able, and the ſubjeftt will admit; being deſirous as 
much as 1 can to inform mankind of the true nature of 
the diſeaſe, of the. danger they incur, and the frauds they 
are liable to, from the ignorance of one ſet of quacks, and 
be worſe qualities of another; U ſhew what the art of 
ſurgery in judicious hands is capable of doing, and how 
eſſentially the conduct of an wmpsftor differs from that of 
| an honeſt man, who will never be aſhamed of confeſſing 
* tha: he cannot do wha! is not in his power, 0 

In the firſt edition of this book were many faults, ſome 
of the preſs, ſom? of the author; in this ſome pains have 
been taken 10 leſſen both ; of iyp grapbical errors very 
few, if any, will, I hope, be found, and wherever it 
has appeared to me that the matter of the treatiſe was ob- 
ſcure, erroneous or defi. ien, ] have altered, corrected, and 
added to it. 

1 am flill far from thinking that it is perfect or fault- 
leſs ; but, on the other band, I am not conſcious of having 


advanced any thing in it which 15 not Atrictly true, and 
agreeable to ihe moſt ſucceſsful pratiice : improvement of 
The art F ſurgery, and the relief of mankind, are my two 


principal objefts ; and if what 1 have now, or at any 
other time written ſhall be found to have contributed toward 
accompliſhing - ither of thoſe ends, 1 bope the reader will 
excuſe all thoſe leſſer faults, 

| -----quas aut incuria fudit, 

| Aut humana parum cavit natura. 
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SECTION I. 


ide tern RUPTURE, DESCENT... or 
D :IERNIA, is in general mcant a ſwelling 
produced by the falling do or prot! ©" ig 
of ſome part, or parts, "which ought n naturally 
to be contained within the cavity of the 
belly. 

The places in which theſe ſwellings make 
their appearance, in or to form what is 


called a Nu rURE, any the groin, the navel, 
the labia pudendi, the upper and fore part of 


the 


= TREATISE 


the thigh, and, every point of the anterior 
part of the abdomen. | 
The parts, which by being thruſt forth 
from the cavity, in which they ought natural- 
ly to remain, and which form theſe tumors, 
are a portion of the omentum, a part of the 
inteſtinal canal, and * ſometimes (though 
very rarely) the ſtomach. 
From theſe two circumſtances, of fituation, 
and contents, are derived all the different ap- 
pellations by which herniæ are diſtinguiſhed : 
for example, they are called inguinal, ſcrotal, 
Femoral, umbilical, and ventral, as they happen 
to make their appearance in the groin, cod, 


' thigh, navel, or belly. If a portion of in- 


teſtine only forms it, it is called enterocele, 
bernia inteſtinalis, or gut-rupture ; if a piece of 
omentum only, epipiocele, bernia omentalis, or 
caul-rupture ; and if both inteſtine and omen- 
tum contribute mutually to the formation of 
the tumor, it is called entero-eprplocele, or corn- 
pound rupture. | L 

If the piece of gut or caul deſcends no 
lower than the groin, it is ſaid to be incom- 
pleat, and is called h2bonocele ; if the ſcrotum 
be occupied by either of them, the rupture 
is ſaid to be complete, and bears the name of 
oſcheocele : the latter uſed by our forefathers 
to be attributed to laceration of the peri- 
toneum, the former to its dilatation merely. 


The 


*The liver, ſpleen, uterus, bladder, &c. have at different 
times been found in different herniæ, but theſe are ſo rare as not 
to come within a general deſcription, 

N | 
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The opinion, that the ſcrotal hernia is oc- 
caſioned by a forcible diviſion, or breach, 
made in the peritoneum, has always been, 
and ſtill is, with the unknowing, a very pre- 
vailing one, though without any foundation 
in truth; both the ſcrotal, and femoral, paſs 
out from the abdomen by openings which are 
natural to every human body; as well thoſe 
who have not ruptures, as thoſe who have. 
'The former, that is the ſcrotal, deſcend by 
means of an aperture in the tendon of the ex- 
ternal oblique muſcle, near the groin ; deſign- 
ed for the paſſaze of the ſpermatic veſſels in 
men, and the ligamenta uteri in women; 
and the latter, under the hollow, made by 
Poupart's, or Fallopius's ligament, at the up- 
per part of the thigh, along with the great 
crural vein and artery. 1 

The pair of muſcles called obliqui externi 
aſcendentes, cover all that part of the belly 
which is without bone, and the lower and 
anterior parts of the thorax. They are fleſhy 
on the ſides, and tendinous in the middle, 
and lower part; they ſpring from the ſeventh 
and eighth ribs, and from all below them, 
by fleſhy portions, which indigitate with cor- 
reſponding parts of two other muſcles, called 
the ſerratus major anticus, and the latiſſimus 
dorſi, and becoming tendinous, are inſerted 
into what is called the linea alba, the ſpine of 
the os ilium, and into the os pubis. 

At the lower part of the belly, on each 
fide, a little above the laſt-mentioned bone, 
the fibres of the tendon of this muſcle * 

| rom 
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from each other, and form thereby two aper- 
tures, through which pals the ſpermatic veſſels 
in men, and the ligamenta uteri in women. 
Theſe openings are of an oval figure, and 
have an oblique direction from above down- 
wards; the upper part of them 1s rather wider 
than the lower, and they are of larger ſize in 
men than in woman. * 

The tendinous fibres of this muſcle, as they 
proceed from its fleſhy part obliquely down- 
ward, have ſeveral ſmall apertures for the 
paſſage of veſſels and nerves; and at their in- 
ſertion into the os pubis, they croſs one ano- 
ther, and are as it were interwoven, by which 
means their inſertion is ſtrengthened, and their 
attachment made firmer. + 

What is called by the particular name of 
Poupart's ligament is really nothing more 
than the lower border of this tendon, ſtretched 


from the fore part of the os ilium, or haunch- 


bone, to the os pubis, and turned, or folded 
inward at its interior edge. 

The other muſcles of the belly are the 
obliquus internus, the tranſverſalis, the rectus, 
and the pyramidalis, none of which have any 
concern with our preſent ſubject. The ſper- 
matic chord does indeed paſs under the lower 
edge or border of the two firſt of theſe, but 

at 


* A detachment of fibres from the faſcia lata of the thigh is 
generally united with the tendon compoſing the aperture in the 
obliquus externus, which mixture or connexion of fibres, will in 
ſome meaſure.account for the pain which they who labour under 
ſtrangulated ruptures feel upon ſtanding upright, and the relief 
which bending the thigh upward toward the belly always gives 


them. 
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at ſuch diſtance; and in ſuch manner, that no 
action of theſe muſcles can any way affect, or 
ever make any ſtricture either on it, or on a 
hernia accompanying it; they have no perfo- 
rations, or apertures, though ſo many writers 
of credit (even late ones) have both deſcribed 
and delineated them,* conſequently they can 
have no ſhare in the embarraſſment of the 
parts contained in a hernial fac, nor require 
any diviſion in that operation, which becomes 
ſometimes neceſſary towards ſetting them 
free: which is a fact of no ſmall conſequence 
to an operator. 

The inſide of theſe muſcles, and indeed the 
whole cavity of the belly, is lined with a 
ſmooth, firm, but eaſily-dilatable membrane, 
called the peritoneum, a minute account of 
which would lead me beſide my preſent pur- 


pole, 


* However incredible and ſtrange it may ſeem, yet I am con- 
vinced, that operations have been performed by the information 
obtained from books only, without any previous anatomical know- 
ledge; any practice on dead bodies, and hardly any, if any, op- 
portunities of ſeeing ſuch operations performed by others on the 
living: how groſsly muſt ſuch an operator be deceived by the ac- 
count of the rings, as they are uſually, though abſurdly, called, of 
the abdominal muſcles : after he has divided the firſt, or that of 
the external oblique, he will expect to find a ſecond in the internal, 
and a third in the tranſverſalis, and will never ſuppoſe that he is 
got into the cavity of the belly, till he has divided all the three ; 
It is therefore of the utmoſt conſequence that this matter be ſet 
right, and that, notwithſtanding what has been ſaid on this ſub- 
Ject by writers of great eminence, every ſurgeon be informed that 
the external oblique muſcle is the only one which has any open- 
ing in it; that the deſcription given by Mr. Cheſelden of theſe 
muſcles, in the laſt edition of his anatomy, is erroneous, and all 
- deſcriptions and all delineations (ſome of which are to be found 
even in later writers) of more openings than that ſingle one on 
each fide, are not repteſentations of nature, but are the images of 
A luxuriant fancy, and have no foundation in truth. 
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poſe, and therefore I ſhall only obſerve, that it 
lincs the whole abdomen, and gives an external 
coat to every viſcus contained in it. 

Behind the peritoneum lies a looſe, cellular 
membrane, by ſome called its appendix, which is 
found in different quantity, in different places. 
In ſome the cells are empty, and are immediately 
viſible upon being blown into; in other parts it 
is plentifully ſtocked with fat, and, though ſome- 
what varied in its appearance in different places, 
is found in moſt parts of the body. 

This cellular membrane, void of fat, ſurround- 
ing the ſpermatic veſſels, as they paſs forth from 
the cavity of the abdomen into the groin, is call- 
ed the tunica vaginalis of the chord, or tunica 
communis vaſorum ſpermaticorum; which chord, 
thus enveloped, paſſing under the inferior edge or 
border of the tranſverſalis, and internal oblique 
muſcles, and through the perforations or natural 
apertures of the external oblique, deſcends thro' 
the groin to the teſticle, in ſuch manner, that the 
ſpermatic veſſels in their paſſage from the cavity 
are really and truly behind the peritoneum. 


The tunica vaginalis teſtis is a membrane per- 


fectly diſtinct from this, forming a particular ca- 


vity which includes the glandular ſubſtance of the 


teſticle, and has nothing to do with a common 
rupture. In every fœtus, until, or very near until 
the time of birth, there is an open and free com- 
munication between the cavity of this laſt tunic, 
and that of the belly, for the paſſage of the teſti- 
cle from the abdomen into the ſcrotum : ſoon af- 
ter birth this paſſage cloſes and becomes impervi- 
ous; nor is there ever after the time of ſuch 

cloſing, 
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cloſing, any communication between the cavity 
of the belly, and that of the tunica vaginalis teſtis. 
But though the paſſage remains in general for ever 

ſhut, yet the place where its orifice, or mouth, 
was, may always be known by a kind of. cica- 
tricula, much like to what appears within the 
abdomen, oppoſite to the navel, or place where 
the umbilical veſſels of the foetus paſſed to and 
from the placenta ; at the place of which cicatri- 
cula, the peritoneum is generally weaker than 
elſewhere. Now, if it be remembered, that this 
weak part is neceſſarily oppoſite to the natural 
opening in the tendon of the external oblique 
muſcle, that neither the internal oblique muſ- 
cle, nor the tranſverſalis, come low enough to 
make any reſiſtance to whatever ſhall preſs againſt 
this part, and that the acknowledged uſe of the 
muſcles of the abdomen is by prefling on all its 
contained viſcera to aſſiſt digeſtion, the expulſion 
of the feces, urine, and fœtus; and that in ma- 
ny natural actions, ſuch as ſneezing and coughing, 
&c. and in all great exertions of ſtrength and 
force, our erect poſture mult neceſſarily occafion 
a preſſure to be made againſt the lower part of the 
inſide of the belly, by ſome of its contents; a ve- 
ry probable and ſatisfactory account of the origin 
of the common inguinal and ſcrotal hernia may be - 
collected. | 
In young children this deſcent, or protruſion, 
happens moſt frequently when the child ſtrains in 
crying, or in expelling its feces: as ſoon as the 
effort ceaſes, and the child is quiet, the part gene- 
rally returns up again, and the ſwelling diſappears: 
the nurſes call it wind, and it is at firſt moſt fre- 
quently neglected, as the child is not apparently 
injured 
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injured by it, and few people are ſufficiently a- 
ware of its poſtible conſequences, 

Not that the diſeaſe is by any means confined 
to children: adults frequently are attgcked by it, 
either by falls, ſtrains, great exertions of ſtrength, 
difficulty of expelling hard feces, or a general 
laxity of frame. 

Whether the rupture be inguinal, ſcrotal, or 
femoral, and whether it confiſts of inteſtine, or 
omentum, or both, the protruded part muſt carry 
before 1t a part of the membrane which lines all 
the internal ſurface of the abdominal muſcles, or 
rather the whole cavity of the abdomen, and is 
called peritoneum. This portion of the peritone- 
um, including the piece of gut or caul, is known 
by the name of the Hernial ſac, and is larger, or 
ſmaller, according to the quantity of inteſtine, or 
omentum, contained in it; it 1s at firſt ſmall and 
thin, and in ruptures which are not of the con- 
genial kind, ſeldom comes lower than the groin * 
at firſt, but by repeated deſcents it extends itſelf 
lower and lower, till it gets quite into the ſcro- 
tum, and {till as it is extended in length, it be- 
comes thicker and firmer in texture, till in old 
age, or old ruptures, it is found of very conſidera- 
ble thickneſs. | 

As all parts of the peritoneum are of a very 
extenſible, dilatable nature, and as the hernial fac 


has 


I will not fay poſitively that all thoſe ruptures which appear 
in the ſcrotum of very young children are congenial, (that is, 
have the tunica vaginalis teſtis for their hernial ſac) but all thoſe 
which I have had an opportunity of examining have proved fo ; 
and I believe it would be no very erroneous criterion, whereby to 
diſtinguiſh the common rupture from the congenial, in infants. 
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has this property in common with many other 
parts of the body, of thickening as it extends, it 
does in ſome caſes ſtretch to a very conſiderable 
ſize, and contain ſuch a quantity of inteſtine and 
omentum as is almoſt incredible. This circum- 
ſtance of its becoming thicker as it is more ex- 
rended, is perhaps the reaſon why ſome people, 
and among them the late Mr. Cheſelden, have 
been of opinion that the ſac of a hernia was not 
an elongation of the peritoneum, but produced 
like that of an aneuriſm, and ſome other tumors, 
by mere preflure of the common cellular mem- 
brane ; an opinion, which is manifeſtly and de- 
monſtrably erroneous, | 1 , 
Whether the hernial ſac in its infant ſtate, 
while it is very thin, and may poſſibly have con- 
tracted no adhefion to the cellular membrane 
compoſing the tunica communis of the ſpermatic 
veſſels, does ever return back into the belly a- 
gain, I will not take upon me to determine abſo- 
lutely, but am much :nclined to think 1t does not, 
as well from the facility with which the gut or 
caul moſt commonly deſcend after they have been 
down a few times, as from a fulneſs which is 
always to be perceived in the ſpermatic proceſs of 
ſuch people as have ever been ruptured. Some 
few of theſe I have had opportunities of opening 
after death, and have always found the fac, either 
in the groin or ſcrotum, (plainly a continuation 
of the peritoneum) remaining firmly attached to, 
and connected with the tunica communis; nor 
did I ever ſee, either in the dead or the living, 
any reaſon or authority for the ſuppoſition, that 
Vt. 4. l it 
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it is capable of returning back into the abdomen 


after it has been fairly puſhed out through the 
aperture in the tendon.“ | wy 

I intentionally avoid ſaying any thing about the 
old doctrine of the difference between dilatation 
and laceration of the peritonevm, it being now 
generally known and acknowledged, that to 
whatever ſize the hernial ſac may be extended, 
and however large its contents may be, it is mere- 
ly dilated, and hardly ever burſt or broken. The 
particular kind of caſe, which a few years ago 
gave rife to a ſort of rene wal of the old doctrine 
of ruptures by laceration of the hernial face, viz. 
that kind of hernia in which the gut and teſticle 
are found in the ſame bag, and in immediate con- 
tact with each other, being now ſufficiently known 
and explained. See Sect. X. of this Tract. 
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THE ſigns, or marks of a common inguinal 
or ſcrotal rupture, are in general a ſwelling in the 
upper part of the ſcrotum, or in the groin, begin- 

ning 


* This is a circumſtance of ſome importance in the general 
treatment of ruptures. Upon it depends the truth or falfhood of 
the late doctrine of the poſſibility of returning the inteſtine included 
in the hernial ſac, and confined by ſuch a ſtricture of the ſac it- 
ſelf, as way prove fatal after the gut ts fairly got into the abdomen 
again. A caſe, of which more than one inſtance has been given 
to us, but in which IT am much inclined to believe that ſome miſ- 
take has been made, and which I alſo think may be acconnted for 
in another and more ſatisſactory manner. Upon this alfo depends 
the practicability or impracticability of returning a ſtrangulated 
piece of gut back into the belly, after having divided the ſtricture 
made by the tendon, without opening the hernial fac, and conſe- 
quently the propriety or impropriety of making ſuch attempt. All 
endeavours to do wha: is impraQticable, being in caſes of impor- 
tagce much worſe than doing nothing. 


ning at the opening in the abdominal muſcles 
where the ſpermatic veſſels paſs down from the 
belly; which tumour has a different appearance, 
and different feel, according to the nature of its 
contents, and to the ſtate and quantity of them. 
If a portion of inteſtine forms it, and that por- 
tion be ſmall, the tumour is ſmall in proportion 
but though ſmall, yet if the gut be diſtended with 
wind, inflamed, or have any degree of ſtricture 
made on it, it will be tenſe, reſiſt the impreſſion 
of the finger, and give pain upon being handled. 
On the contrary, if there be no ſtricture made by 


the tendon, and the inteſtine ſuffers no degree of 


inflammation, let the prolapſed piece be of what 
length it may, and the tumor of whatever ſize, 
yet the tenſion will be little, and no pain will at- 
tend the handling it; upon the patient's cough- 
ing, it will feel as if it was blown into, and in 
general it will be found very eaſy returnable. 

If the hernia be of the omental kind, the tu- 
mor has a more flabby and a more unequal feel 
it is in general perfectly indolent, is more com- 
preſſible, gives the ſcrotum a more oblong, and 
leſs round figure, than it bears in an inteſtinal 
hernia; and if the quantity be large, and the pa- 
tient adult, it is in ſome meaſure diſtinguiſhable 
by its greater weight. „„ 

If it conſiſts of both inteſtine and omentum, 
the characteriſtic marks will be leſs clear than in 
either of the ſimple caſes, but yet will to any body 
who is accuſtomed to theſe diſeaſes be ſufficient- 
ly ſo, to enable them to diſtinguiſ it from any 
other complaint, 
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The only diſeaſes with which a true hernia 
can be confounded, are the venereal bubo, the 
| bydrocele, and that defluxion on the 'tefticle, call- 

ed herma humoralis; from each of which it is 
certainly very diſtinguiſhable. = 
The circumſcribed incompreſſible hardneſs, 
the ſituation of the tumor and its being free from 
all connection with the ſpermatic proceſs, will 
ſufficiently point out the firſt, at leaſt while it is 
in a recent ſtate ; and when it is in any degree 
ſuppurated, he muſt have a very fmall ſhare of 
the tactus eruditus, who cannot feel the difference 
between matter, and either a piece of inteſtine, or 
omentum. 

The perfect equality of the whole tumor, the 
freedom and ſmallneſs of the ſpermatic proceſs 
above it, the power of feeling the ſpermatic veſ- 
fels and the vas deferens in that proceſs, its being 
void of pain upon being handled, the fluctuation 
of the water, the gradual formation of the ſwell- 

1 ing, its having begun below and proceeded up- 
111 wards, its not being affected by any poſture or 
1257 action of the patient, nor increaſed by his cough- 
Jt: ing or ſneezing, together with the abſolute im- 
| 0 poſtibility of feeling the tefticle at the bottom of 
[i the ſcrotum,* will always, to any intelligent per- 
[ | | ſon, 


"ws 
8 


1 | * By this remark it may poſſibly be thought that T mean to ſay, 
| i that the tefticle is always to be felt at the bottom of the ſcrotum 
| in a true hernia; which in general is true, but not without ſome 
exceptions, In recent ruptures, of the common kind, whether of 
the gut, or caul, while the hernial fac is thin, has not been long, or 
very much diſtended, and the ſcrotum ſtill preſerves a regularity of 
figure, the teſticle may almoſt always be eaſily felt at the inferior 
and poſterior part of the tumor : but in old ruptures, which have 
been long down, in which the quantity of contents is large, _ 
ac 
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fon, prove the diſeaſe to be a hyarocele of the 
tunica vaginalis teſtis. And in the hernia humo- 
ralis, the pain in the teſticle, its enlargement, the 
hardened ſtate of the epidydimis, and the exemp- 
tion of the ſpermatic chord from all unnatural 
fulneſs, are ſuch marks as cannot eaſily be miſtak- 
en; not to mention the generally preceding 
gonorrhcea. But if any doubt ſtill, remains of the 
true nature of the diſeaſe, the progreſs .of it from 
above downward, its different ſtate and fize in 
different poſtures, particularly laying and ſtand- 
ing, together with its deſcent and aſcent, will, if 
duly attended to, put it out of all doubt, that the 
tumor is a true hernia. | 

If an attempt be made for the reduction of the 
rupture, and it conſiſted of a piece of inteſtine, it 
generally ſlips up all at once. In its return it 
makes a kind of guggling noiſe, and when it is 
up, the ſcrotum and proceſs will be found free 
from any præternatural fulneſs. If a portion of 
omentum formed it, it retires more gradually, 
without any of the noiſe of the former, and re- 
quires to be followed by the finger to the laſt. 
If both gut and caul contributed to the formation 
of it, the gut generally goes up firſt, and leaves a 
flabby irregular kind of body behind it, which 
{till poſſeſſes the proceſs or ſcrotum, according as 
the diſeaſe was bubonocele, or oſcheocele, and 
requiring ſtill farther compreſſion, at laſt aſ- 


cends, 
3 The 


fac confiderably thickened, and the ſcrotum of an irregular figure, 
it often happens that the teſticle is not to be felt, neither is it in 
ng eaſily felt in a congenial hernia, for very obvious rea- 
ons. | 
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The inteſtine: ſaid to be moſt frequently 
found in a ſcrotal hernia, is the ileum, tho' 


[ it is alſo allowed that the cœrum, and part of 
1 the colon have been met with. 
'S © This is one of the many maxims which 
14 writer receives from writer, and inattentive 
| | readers all believe. 
ll i That a portion of the ileum does often de- 
14 ſcend in a hernial ſac is beyond all doubt; 
SY but that the deſcent, or more properly pro- 
| } truſion, of a part of the cœcum and colon is 
If rare, 1s not true, for it happens very frequent- 
14 iy. Perhaps it would not bear to be eſta- 
1 bliſhed as a general rule; but from what has 
tt fallen within my obſervation, in frequently 
8 performing the operation for a ſtrangulated 
1 rupture, it has appeared to me, that the 
1 greater number of thoſe in whom it has be- 
1 come neceſſary (all attempts to reduce the I 
1; parts by hand having proved fruitleſs), have $ 
1 conſiſted of the cecum with its appendicula, 1 
1 and a portion of the colon. Nor will the ſize, 
[ Il diſpoſition, and irregular figure of this part of 
Wit; the inteſtinal canal, appear upon due conſide- 
ly ration a very improbable cauſe of the diffi- 
1 culty or impoſſibility of reduction by the hand 
1 only. | 
| |} I have already mentioned the principal cir- 
"nt! cumſtances by which hernias are diſtinguith- 
i able from other diſeaſes. But it is alſo to be 


obſerved, that the ſame kind of rupture in 
different people, and under different circum- 
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| ſtances, wears a very various face; the age 
and conſtitution of the ſubject, the date of 
8 the 
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the diſeaſe, its being free, or not free from 
ſtricture, or inflammation, the ſymptoms 
which attend it, and the probability or im- 
robability of its being returnable, neceſſari- 
ly producing much variety the degree of ha- 
zard attending this complaint will be alſo 
more or leſs as it ſhall happen to be circum- 

Nanced. ..--:.. + 53483 13206 
If the ſubject be an infant, the caſe is not 
often attended with much difficulty, or ha- 
zard; the ſoftneſs and duality of their fi- 
bres generally rendering the reduction eaſy as 
well as the deſcent; and thongh from negle& 
or inattention it may fall down again, yet it is 
as eaſily replaced, and ſeldom produces any 
miſchief :. I ſay ſeldom, becauſe I have ſeen 
an infant, one year old, die of a ſtrangulated 
hernia, which had not been down two days, 
with all the ſymptoms of mortified inteſtines. 
If the patient be adult, and in the vigour 
of life, the conſequences of neglect or of mal- 
treatment, are more to be feared than at any 
other time, for reaſons too obvious to need 
relating. The great and principal miſchief 
to be apprehended in an inteſtinal hernia, 1s 
an inflammation of the gut, and an obſtruc- 
tion to the paſſage of the aliment, and fæces 
through it ; which inflammation and obſtruc- 
tion are generally produced by a ſtricture 
made on the inteſtine, by the borders of the 
aperture in the tendon of the abdominal muſ- 
cle, through which the hernia and its ſac pals. 
Now it muſt be obvious, that the greater the 
natural ſtrength of the ſubject is in goers, 
an 
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and the more liable to inflammation, the 
greater probability there muſt be of ſtricture, 


and the more miſchief likely to enſue from it. 


In very old people, the ſymptoms do not uſu- 
ally make ſuch rapid progreſs, both on ac- 
count of the laxity of their frame, and their 


more languid circulation; and alſo that their 


ruptures are moſt frequently of antient date, 
and the paſlage a good deal dilated : but 
then, on the other hand, it ſhould alſo be re- 
membered that they are by no means exempt 
from inflammatory ſymptoms ; and that if 
ſuch ſhould come on, the infirmity of old age 
is no favourable circumſtance in the treat- 
ment which may become neceſſary. 

If the diſeaſe be recent, and the patient 
young, immediate reduction, and conſtant. 
care to prevent its puſhing out again, are the 


only means whereby it is poſſible to obtain a 


perfect cure. 


If the diſeaſe be of long ſtanding, has been 


neglected, or ſuffered to be frequently down, 


and has given little or no trouble, the aper- 
ture in the abdominal muſcle, and the neck 
of the hernial ſac may both be preſumed to be 
large; which circumſtances in general render 
immediate redudion leſs neceſſary and leſs 
difficult, and alſo fruſtrate all rational expec- 
tation of a perfect cure. On the contrary, if 
the rupture be recent, or though old has ge- 


nerally been kept up, its immediate reduction 
is more abſolutely neceſſary, as the riſque of 


ſtricture is greater from the ſuppoſed ſmall- 
neſs of the aperture, and narrowneſs of the 
'E neck 


— 


on N W MEN 299 
neck of the ſac. If the rupture be very large, 
and ancient, the patient far advanced in life, 
the inteſtine not bound by any degree of {tric- 
ture, but does its office in the ſcrotum regu- 
larly, and no other inconvenience be found to 
attend it, but what proceeds from its weight, 
it will in general he better not to attempt re- 
duction, as it will in theſe circumſtances moſt 
probably prove fruitleſs, and the handling of 
the parts in the attempt, may ſo bruiſe and 
injure them as to do miſchief : but this muſt 
be underſtood to be ſpoken of thoſe only in 
which there is not the ſmalleſt degree of ftric- 
ture, nor any ſymptom of obſtruction in the 
inteſtine; ſuch circumſtances making reduc- 
tion neceflary at all times, and in every 
caſe. 

With regard to the contents of a hernia, if 
it be a portion of omentum only, and has been 
gradually formed, it ſeldom occaſions any bad 
ſymptoms, though its weight will ſometimes 
render it very troubleſome. But if it be pro- 
duced ſuddenly by effort or violence, that is, 
if a conſiderable piece of the caul by accident 
ſlip down at once, it will ſometimes prove 
painful, and cauſe very diſagrecable com- 
plaints ; the connection between the omen- 
tum, ſtomach, duodenum, &c. being ſuch, as 
to render the ſudden deſcent of a large piece 
of the firſt ſometimes productive of nauſea, 
vomiting, cholic, and all the diſagreeable 
ſymptoms ariſing from the derangement of 
theſe viſcera. When the piece of caul is en- 
gaged in ſuch a degree of ſtricture as to pre- 
ED | vent 
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vent the circulation of blood through it, it will 
ſometimes, by becoming gangrenous, be the oc- 
caſion of very bad ſymptoms, and even of death, 
as I have more than once ſeen : and thus, as a 
mere omental hernia, it may ſometimes be ſub- 
ject to great hazard. But even though it thould 
never be liable to the juſt- mentioned evil, that is, 
though the portion of the caul ſhould remain 
uninjured in the ſcrotum, yet it renders the pa- 
tient conſtantly hable to hazard from another 
quarter; it makes it every moment poſſible for 
a piece of inteſtine to ſlip into the ſame ſac, and 
thereby add to the caſe all the trouble and all the 
danger ariſing from an inteſtinal rupture. It is 


no means an uncommon thing for a piece of 


gut to be added to a rupture, which had for ma- 
ny years been merely omental, and for that piece 
to be ſtrangulated, and require immediate help. 
An old omental hernia is often rendered not 
reducible, more by an alteration made in the ſtate 
of the prolapſed piece of caul, than by its quanti- 
ty. It is very common for that part of the 
omentum which paſſes through the neck of the 
ſac to be compreſſed into a hard, ſmooth body, 
and loſe all appearance of caul, while what is be- 
low in the ſcrotum is looſe and expanded, and 


enjoys its natural texture: in this caſe reduction 


is often impoſſible, from the mere figure of the 


| 15k and I have fo often ſeen this, both in the 


iving and the dead, that I am ſatisfied, that for 
one omental rupture rendered irreducible by ad- 
hefions, many more become ſo from the cauſe 


In 
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In the fac of old omental ruptures that have 
been long down, and only ſuſpended by a bag 
truſs, it is no very uncommon thing to have a 
pretty conſiderable quaniity of fluid collected: 
this, in different ſtates and circumſtances of the 
diſeaſe, is of different colour and conſiſtence, and 
ſeldom ſo much in quantity as to occaſion any 
particular attention to it; but on the other hand, 
it ſometimes is ſo much in quantity as to become 
an additional diſeaſe to the original one. I have 
more than once been obliged to let it out, in or- 
der to remove the inconvenience ariſing from its 
weight, and the diſtention of the ſcrotum, which 
I have alſo ſeen become gangrenous by the ne- 
glect of this operation. 

If the hernia be of the inteſtinal kind, merely, 
and the portion of gut be ſmall, the riſque is 
greater, ſtrangulation being more likely to happen 
in this caſe, and more productive of eee 

when it has happened: for the ſmaller the 
tion of gut is which is engaged, the tighter he 
tendon binds, and the more hazardous is the con- 
ſequence. [ have ſeen a fatal gangrene, in a bu- 
bonocele, which had not been formed forty-eight 
hours, and in which the piece of inteſtine was lit- 
tle more than half an inch. There are few 
practitioners who have ſeen buſineſs, but know 
the truth of this; but perhaps the reaſon of it is 
not ſufficiently explained to the unknowing : it is 
this; when a conſiderable portion of inteſtine 
paſſes out from the belly in a hernial fac, it ne- 
ceſſarily and unavoidably carries with it a propor- 
tional quantity of the meſentery, which every bo- 
dy knows is a ſtrong double membrane. When 
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the prolapſed part is at all conſiderable, this double 
membrane is again in ſome meaſure folded on it- 
ſelf, and takes off a good deal of the effect of the 
ſtricture on the inteſtine, Now although this 
circumſtance will not prevent the effect, it the 
means of relief be totally neglected, yet it will 
moſt certainly retard the evil, and give more time 
for aſſiſtance; whereas, when there is little or 
none of the meſentery got through the tendon, 
and the thin, tender inteſtine bears all the force 
of the ſtricture, it is immediately brought into 


hazard. 
The practical inference to be drawn from 


hence is too obvious to need mentioning. 


In the inteſtinal, as in the omental hernia, they 
which have been often or long down, are in ge- 
neral more eaſily returned, and do not require 
ſuch immediate aſſiſtance, as they which have 
ſeldom been down, or have recently deſcended; 
and in the one kind of hernia as well as in the 
other, the ſtate of the hernial ſac with regard to 
fize, thickneſs, &c. depends very much on the 
date of the diſcaſe, and the regard that has n 
paid to it. 

If the hernia be cauſed by a portion of the in- 
teſtine ileum only, it is in general more eaſily re- 
ducible than if a part of the colon has deſcended 
with it, which will alſo require more addreſs 
and more patience in the attempt. The reduc- 
tion of a mere inteſtinal hernia too (cæteris pari- 
bus) will always remain more practicable than 
that of a mere omental one, after it has attained 
to a certain ſize and ſtate, as the part contained 
within the former 1 is liable to leſs alteration of 
form 
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form than that within the latter; which alterati- 
on has already been mentioned as no infrequent 
hindrance of the return of an old caul rup- 
ture. 

Not that the parts within a mere inteſtinal her- 
nia are abſolutely exempt from ſuch an alteration 


as may render their return into the belly imprac- 


ticable, even when there is no ſtricture; for I 
have ſeen that part of the meſentery, which has 
lain long in the neck of the ſac of an old rupture, 
ſo conſiderably hardened and thickened, as to 
prove an inſuperable obſtacle to its reduction. 
Upon the whole, every thing conſidered, I 
think it may be ſaid, that an inteſtinal rupture is 
ſubject to worſe ſymptoms, and a greater degree 
of hazard than an omental one, though the latter 
is by no means ſo void of either as it is commonly 
ſuppoſed to he; that bad ſymptoms are more 
likely to attend a recent rupture than one of an- 
cient date; that the deſcent of a very ſmall piece 


of inteſtine is more hazardous than that of a lar- 


ger; that the hernia which conſiſts of gut only 
is in general attended with worſe circumſtances 
than that which is made up both of gut and caul; 
and that no true judgment can be formed of any 
rupture at all, unleſs evety circumſtance relating 
to it be taken into conſideration. 
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THE cure of a rupture is either perfect, 
(called alſo radical) or imperfe&, which is called 
palliative. | 

This diſtinction, which is juſt and true, and 
founded both on reaſon and experience, has fre- 


quently 
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quently been miſunderſtood by the generali- 
ty of mankind, and has therefore been the 
cauſe of much undeſerved cenſure on the 
practitioners of ſurgery. | 

The truth is, that though the events are 
extremely different, yet the chirurgical means 
which are made uſe of in either caſe are ex- 
actly the ſame, viz. reduction of the protrud- 
ed parts, and retention of them when ſo re- 
duced by proper bandage: theſe, ſometimes, 
and in ſome circumſtances, produce a perfect 
cure ; at other times, and under other cir- 
cumſtances, prove only a palliative one; and 
this uncertainty of event, being dependent 
on caufes which a ſurgeon can neither fore- 
fee, nor direct with any tolerable degree of 
certainty, ſhould warn him againſt being too 
forward in making a promiſe. 
Io thoſe who are ignorant of the anatomi- 
cal ſtructure and diſpoſition of the parts con- 
cerned in the diſeaſe, this aſſert ion has the 
air of a paradox : they naturally ſuppoſe that 
the means which are or ſhould be made uſe 
of to obtain a radical or perfect cure, are or 
onght to be different from thoſe uſed toward 
obtaining only a palliative one ; and in this 
miſtake they are confirmed by the bold, tho' 
falſe aſſertions of all rupture-quacks. 

To labour under a troubleſome diſorder, 
perhaps in the moſt joyous and active part of 
life, is very diſagreeable: to be told that a 
palliative cure, by the conſtant uſe of a truſs, 

is all that can reaſonably be expected, gives 
ſmall comfort, and renders the infinuation, 
„ that 
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that the regular profeflors of ſurgery do not 
underſtand the proper treatment of this diſ- 
eaſe, credible, or at leaſt makes it be beliey- 


ed; quod volumus, facile credimus. Ignorance 
of the true nature of the diſorder, with a 
ſtrong deſire to be well, on the fide of the pa- 


tient, and bold plauſible promiſes on the fide 


of the pretender, encourage the deluſion, till 


time, and the continuance of the rupture, 
prove the fraud, which few are found inge- 


nuous enough to own. Whether it proceeds 


from a falſe baſhfulnefs, which makes a man 
be athamed of acknowledging that he has 


been impoſed upon; from a defire merely to 


conceal the diſorder ; from a pleaſure ariſing 
from ſeeing others deceived as well as them- 
ſelves ; or from a much worſe cauſe than ei- 
ther of theſe, I know not: but it happens 
not very infrequently that the patient, tho 


perfectly undeccived, and convinced of the 
impoſition, concurs in propagating the deluſi- 
on, and aſſerts that he has received a cure, 


which he knows he has not. Of this I could 
produce many inſtances, and ſome of thoſe a- 
mong p:opl- of ſuch rank, as one would ex- 
2 ſhould ſet them above ſuch diſingenuouſ- 
neſs. 

I have already ſaid, that to replace the pro- 
lapſed body, or bodies, within the cavity of 
the belly, and to prevent their falling out 
again, by means of 2 proper bandage, 1s all 
that the art of ſurzery is capable of doing in 
this diſeaſe: and what I ſaid was ſtrictly true. 
But it muſt alio be remembered, that nature, 

according 
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according to the age of the patient, the date 

of the diſeaſe, the kind of rupture, and ſome 

other circumſtances, is often capable (when 3 

properly aſſiſted, and not obſtructed) of doing | 

more, and of confirming that as a perfect 3 

eure in ſome, which in others ſhe leaves im- 

perfect, and conſtantly requiring the aſſiſtance 

of art: for when the portion of gut or caul, 

or whatever formed the tumor, is perfectly 

and properly replaced in the belly, and an op- 
portunity thereby given to the aperture in 

the tendon to contract itſelf, and for a pro- 

per bandage to bring the ſides of the entrance 

of the hernial ſac as near together as it will 
admit, the ſurgeon has really done his part; 
* what remains is that of nature: and whether 
| ſhe will be capable of ſo contracting the part, 

as to prevent a future deſcent or not, is mat- 
ter of great uncertainty ; it is a circumſtance 
which art has very little power of aſſiſting, 
and which can be known only from the 
event. 3 | LE 
On the conttary, all the pretenſions, which 
have at different times been made to reme- 
dies, indued with a capacity of healing and 

conſolidating the parts ſuppoſed to be broken 

or torn, or of conſtringing ſuch as are dilated, 
have all proved inefficacious and deluſive, to 
fay the beſt of them : the parts concerned in 
this diſeaſe, and which ought to be affected 
by the operation of ſuch remedies, are abſo- 
lutely out of the reach of any applications or 
medicines whatever : the relief which ſome 

people have found while under ſuch * 

þ 3 as 
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has been from the long reſt which they have 
been ſubjected to, or from the ſtrict bandage 
which has been put upon them; either of 
which will in ſome caſes do a great deal ; 
while the remedies which are either applied 
or taken, are made uſe of merely to deceive, 
and never had, or can have, any ſhare in the 
real cure of a rupture. 

Buy what has been ſaid, I muſt beg not to 
be underſtood to mean that when the gut or 
caul have been once replaced, the patient 
can receive no farther benefit from chirurgi- 
cal aſſiſtance ; nor that every rupture 1n per- 
ſons of mature age is incapable of perfect 
cure : this is far from my meaning, and far 
from truth. There are many circumſtances 
attending ruptures, which will require fre- 
quent aſſiſtance, in order to render a cure 
more probable ; and there are many ruptures 
in perſons of mature age, which will admit 
of perfect cure, if properly and judiciouſly 
managed from the firſt. _ 

T only mean to contradict that poſitive aſ- 
ſertion which all rupture-quacks make uſe of, 
and which too many of mankind believe, 
viz. that there are medicines and applications 
which are ſpecific in the cure of this diſeaſe, 
and that they (ſuch quacks) are poſſeſſed of 
them; both which are abſolutely falſe. 

As this is a matter of ſome importance to 
mankind, and may poffibly be rendered till 
more intelligible by a few words, I beg leave 
to be indulged in them. 

Vor, I. 2 The 
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The general doctrine is, that the ruptures 
of infants, and of very young children, fre- 
quently admit of a perfect cure; thoſe of 
adults leſs frequently; and thoſe of old peo- 
ple ſeldom or never; all which, with certain 
limitations, is true. 

The great and material difference between 
theſe conſiſts in the ſtate of the hernial ſac, 
and that of the aperture in the abdominal 
tendon through which it paſſes. 

The ſac of a hernia has already been de- 
ſcribed as being an elongation or proceſs of 
the peritoneum, or general lining of the ca- 
vity of the belly, thruſt down before the 
body conſtituting the ſwelling; which body 
is enveloped in it as in a bag, ſomewhat re- 
ſembling what 1s vulgarly called a thumb- 
ſtall, or the finger of a glove cut off. While 
the hernia 1s recent, this bag 1s thin and fine, 
like the reſt of the membrane of which it 1s 
a portion ; and being of a very dilatable na- 
ture is eaſily enlarged, according to the quan- 
tity of contents which infinuate themſelves. 
into it: like ſome other parts of the body, it 
increaſes in thickneſs and toughneſs as it in- 
creaſes in capacity: and as it ſeldom, if ever, 


returns back into the belly after it has once 


paſſed out from it, it is by the repeated de- 
ſcents of a portion of gut, or caul, into it, 
gradually inlarged in ſize, and conſequently 
in thickneſs; inſomuch that in old ruptures 
that have been neglected, or deemed irredu- 
cible, or been ſuffered to remain long, or al- 
ways down, it generally acquires a very con- 


ſiderable 
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fiderable degree of toughneſs, thickneſs, and 
hardneſs. fn thoſe ruptures which are not 
of the congenial kind, at firſt it gets no lower 
than the groin, and while it remains there is 
generally ſmall and thin; but by frequent 
protruſions of the inteſtine or omentum, it is 
puſhed by degrees into the ſcrotum, and then 
moſt frequently acquires a pyritorgagſind of 
figure, having its broader part in"the ſcro- 
tum, and its narrow one, or neck, in the 
groin. . 

In infants, in very young ſubjects, and in 
recent caſes, this ſac, from its ſoft, thin ſtate, 
is capable of having its upper part, or neck, 
ſo compreſſed by means of a bandage, as 
either to procure an union of the fides with 
each other, or at leaſt ſo to leſſen the diame- 
ter of its paſſage as to prevent the deſcent of 
any thing into it from the belly: this pro- 
duces what is commonly called a perfect 
cure. . 
In thoſe of mature age, or whoſe ruptures. 
are of ſome ſtanding, the entrance into the 
ſac is generally large, in proportion to the ſize 
and age of the patient, and thicker and firmer 
than in the former ſtate, for reaſons juſt given; 
in theſe, therefore, the cloſing or compreſſion 
of its neck, enough to binder the falling 
down of any thing from the abdomen, is 
more difficult to accompliſh, and more unlike- 
ly to ſucceed. In very ancient people, or 
very old ruptures, ſucceſs is ſtill more impro- 
bable, for the ſame reaſons. 5 


X 2 A ban- 
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A bandage therefore, or truſs, though it is 


the only remedy, at all ages, and in all ſtates, 
of reducible ruptures, yet acts in a different 
manner, and is capable of producing very 
different effects, according to the circum- 
ſtances of the caſes in which it is applied: 

in very 2 perſons, a radical cure is fre- 
quent] e conſequence ; ; in the middle- 


aged it often gives the tendon and mouth of 


the ſac ſuch opportunity of being contracted, 
as to produce nearly the ſame event ; but as 
it only ſerves by the mere preſſure of the pad 
to keep the parts in their proper place, in 
very old people it can hardly ever be laid 
aſide, without hazard of a new deſcent, which, 
while it is worn properly, it will almoſt al- 
ways prevent. 

From the foregoing ſhort account, the fol- 
lowing facts may, I think, be collected. 

1. That the principal circumſtances attend- 


ing a rupture muſt be ſubject to great variety, 


according to the age and conſtitution of the 
patient, the date of the diſeaſe, &c. and con- 
ſequently that the preciſe caſe, and age, in 
which a radical or perfect cure is obtainable 


or not, is not eaſy to be determined, though 


a judicious man will moſt commonly know 
when it is very improbable. 

2. That recent ruptures, if immediately and 
properly taken care of, are capable of a per- 
fect cure at almoſt any age. 

3. That though the thickneſs of the her- 
nial ſac, and the largeneſs of the abdominal 

aper- 
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aperture, are generally mentioned as the two 
cauſes why old ruptures do not admit of a 
cure, yet in fact the latter is only a conſe- 
uence of the former. | 

4. That all external applications in the at- 
tempt toward the cure of a rupture, mult, if 
they are uſed with any deſign at all, be in- 
tended either to conſtringe the aperture 
through which the parts have deſcended, or 
to leflen or contract the diameter of the neck 
of the hernial ſac. , 
F. That the conſtriction of the tendinous 
aperture (ſuppoſing ſuch medicines could pe- 
netrate to it) is impoſiible, while it continues 
dilated, by an old, thick, tough hernial ſac, 
which ſac, from the connections it always has 
with the cellular membrane of the ſpermatic 
chord, can never be returned into the belly ; 
and therefore. | 

6. Thar ſuch medicines can be ſerviceable 
no other way than by rendering that ſac 
again thin, fine, and compreſſible; which, 
from the nature of things, and from all ex- 
perience, 1s abſolutely impracticable. 


S E CF. 


HE different treatment which ruptures 

may require, being dependant on dif- 
ferent circumſtances attending the diſeaſe, I 
ſhall for the better information of the inex- 
perienced reader divide them into four claſſes; 
| under 
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under which, I think, may be comprehended 
not only all the kinds of hernias, but every 
particularity alſo with which they may hap- 
pen to be diſtinguiſhed. | 

I. Under the firſt, I reckon thoſe which are 
capable of eaſy and immediate reduction, and 
are not attended by any troubleſome or bad 
T_T 

2. Under the ſecond, thoſe which have 
been ſo long down, that the contained parts 
are either ſo altered in form, or have con- 
tracted ſuch adheſions and connections, as to 
be abſolutely incapable of being reduced at 
all. | 

3. Under the third, I comprehend thoſe 
in which ſuch ſtricture has been made on the 
protruded parts, as to bring on pain, and pro- 
duce ſuch an obſtruction in the inteſtinal ca- 
nal, as to render immediate reduction neceſ- 
ſary, but at the ſame time difficult. 

4. And under the fourth, I ſhall place thoſe 
in which the return of the parts by the mere 
hand is abſolutely impracticable, and in 
which the patient's life can be ſaved only by 
a chirurgical operation. | 

The firſt is very frequently met with in in- 
fants, and ſometimes in adults, and is too 
often neglected in both. In the former, as 
the deſcent ſeldom happens but when the in- 
fant ſtrains to cry, and the gut is either eaſily 
put up, or returns, ſua ſponte, as ſoon as the 
child becomes quiet, it often 1s either totally 
unattended to, or an attempt made to reſtrain 
it only by a bandage made of cloth or dimity, 

1 EH and 
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and which being ineffectual for ſuch purpoſe, 
lays the foundation of future trouble and 
miſchief. 7 

This is in great meaſure owing to a com- 
mon opinion, that a young infant cannot 
wear a ſteel truſs: a generally prevailing er- 
ror, and which ought to be corrected. There 
is no age at which ſuch truſs may not be 
worn, or ought not to be applied; it is, when 
well made, and properly put on, not only per- 
fectly ſafe and eaſy, but the only kind of 
bandage that can be depended upon; and as 
a radical cure depends greatly on the thin- 
[neſs of the hernial ſac, and its being capable 
of being ſo compreſſed as poſſibly to unite, 
and thereby intirely cloſe the paſſage from 
the belly, it muſt therefore appear to every 
one who will give himſelf the trouble of 
thinking on the ſubject, that the fewer times 
the parts have made a deſcent, and the ſmall- 
er and finer the elongation of the peritoneum 
is, the greater the probability of ſuch cure 
mus be. - 

The ſame method of acting muſt for the 
Tame reaſons be good in every age in which 
a radical cure may reaſonably be expected; 
that is, the prolapſed parts cannot be too ſoon 
returned, nor too carefully prevented from 
falling down /again, every new deſcent ren- 
dering a cure both more diſtant and more un- 
certain. | | | 

As ſoon as the parts are returned, the truſs 
ſhould be immediately put on, and worn 
without remiſſion, care being taken, eſpecial- 


ly 
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ly if the patient be an infant, to keep the parts 
on which it preſſes conſtantly waſhed, to pre- 
vent galling. 

It can hardly be neceſſary to ſay, that the ſur- 
geon ſhould be careful to ſee that the truſs fits, 
as his ſucceſs and reputation depend on ſuch care. 
A truſs which does not preſs enough is worſe 
than none at all, as it occaſions loſs of time, and 
deceives the patient or his friends; and one 
which preſſes too much, or on an improper part, 
gives pain and trouble, by producing an inflam- 
mation and {ſwelling of the ſpermatic chord, and 
ſometimes of the teſticle. 

In adults, whoſe ruptures are of.long ſtanding, 
and accuſtomed to frequent deſcent, the hernial 
fac is generally firm and thick, and the aperture 
in the tendon of the abdominal muſcle large; the 
freedom and eaſe with which the parts return in- 
to the belly, when the patient is in a ſupine poſ- 
ture, and the little pain which attends a rupture 
of this kind, often render the perſons who labour 
under it careleſs: bur all ſuch ſhould be inform- 
ed, that they are in conſtant danger of ſuch alte- 
ration in their complaint, as may put them into 
great haz:rd, and perhaps deſtroy them. The 
paſſage from the belly being open, the quantity 
of inteſtine in the hernial ſac is always liable to be 
increaſed, and when down, to be bound by a 
ſtricture. An inflammation of that portion of 
the gut which is down, or ſuch obſtruction in it 
as may diſtend and enlarge it, may at all times 
produce ſuch complaints as may put the life of 
the patient into imminent danger ; and therefore, 
notwithſtanding this kind of hernia may have 

| a been 


N 
4 
* 
* 
15 
WP. 
1 
E. 
# 
i 
5 


been borne for a great length of time, without 
having proved either troubleſome or hazardous, 
yet as it is always poſſible to become fo, and that 
very ſuddenly, it can never be prudent or ſafe to 
neglect it. 


Even though the rupture ſhould be of the 


omental kind, (which conlidered abſtractedly i 


not ſubject to that degree or kind of danger to 


which the inteſtinal is liable) yet it may be 
ſecondarily, or by accident, the cauſe of all the 
ſame miſchief; for while it keeps the mouth of 
the hernial ſac open, it renders the deſcent of a 


piece of inteſtine always poſſible, and conſequent- 


ly always likely to produce the miſchief which 
may proceed from thence. 

They who labour under a hernia thus circum- 
ſtanced, that is, whoſe ruptures have been gene- 
rally down while they have been in an erect poſ- 
ture, and which have either gone up of them- 
ſelves, or have been eaſily put up in a ſupine one, 
ſhould be particularly careful to have their truſs 
well made, and properly fitted; for the mouth 
of the ſac, and the opening in the tendon being 
both large and lax, and the parts having been 
uſed to deſcend through them, if the pad of the 


truſs be not placed right, and there be not a due 


degree of elaſticity in the ſpring, a piece of in- 
teſtine will, in ſome poſture, ſlip down behind 
it, and render the truſs. productive of that very 
kind of miſchief which it ought to prevent. 

It is ſcarcely credible how very ſmall an open- 
ing will ſerve for a portion of gut or caul to inſi- 
nuate themſelves into at ſome times. Now, tho' 
in perſons of mature age it moſt frequently proves 

: impracticable 
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impracticable ſo to compreſs the mouth of the 
hernial ſac, as abſolutely to cloſe it, yet by the 


conſtant uſe of a well-made truſs, it may be fo 
leſſened, as to render the deſcent of a piece of 


inteſtine into it much more difficult: from 


whence we may learn the great conſequence of 
having the part completely reduced before the 
truſs is applied, and the danger that may be in- 
curred by laying ſuch bandage aſide. after it has 
been worn ſome time; ſince the ſame alteration 


which renders the deſcent of the gut leſs eaſy, 


will alſo make the reduction more difficult, if a 
piece ſhould happen to get down : and hence alſo 
we may learn why the bandage ſhould be long 
and unremittingly worn by all thoſe whoſe time 
of life makes the expectations of a perfect cure 
reaſonable, many of the ruptures of adults being 
owing to the negligent manner in which children 
at ſchool are ſuffered to wear their truſſes. 


I know a gentleman who has for ſome years 


had an omental rupture, which was neglected 
while he was young, and he having naturally a lax 
habit, and the abdominal opening being much di- 
lated, he finds it extremely difficult to keep it up, 
even with the beſt truſs he can get, behind which 
it will ſometimes ſlip down: when this happens, 
it gives him ſuch immediate and acute pain at 
his ſtomach, and makes him ſo intolerably ſick, 
that he is obliged immediately to throw himſelf 
on his back, and procure the return of the piece 


of omentum, 


SECT, 
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N the ſecond claſs I ranked theſe caſes in 

which the parts conſtituting the hernia are 
found irreducible, but not in a ſtate of inflamma- 
tion, nor producing any troubleſome or danger- 
ous kind of ſymptoms. 

This incapacity of reduction may be owing to 
ſeveral cauſes, but moſt frequently ariſes either 
from the largeneſs of the quantity of the contents, 
from an alteration made in their form and tex- 
ture, or from connections and adhefions which 
they have contracted with each other, or with 
their containing bag. „5 

I have already mentioned it as my opinion, 
that ruptures are ſometimes rendered difficult to 
be reduced by that portion of the inteſtinal canal 
which is called the cœcum, or the beginning of 
the colon, being contained in the hernial ſac. Of 
which fact I am as much convinced as the nature 
of ſuch kind of things will permit ; that is, by 
obſervations made both on the living and the 
dead. | 

When a hernia of this kind (viz. one contain- 
ing ſuch a part of the inteſtinal tube) has been 
long neglected, and ſuffered to remain in the 
ſcrotum without any bandage at all to ſupport its 
weight, the hernial ſac being conſtantly dragged 
down, and kept in a ſtate of diſtention, neceſſarily 
becomes thick, hard, and tough : by this means 
the diameter of its neck is leſſened, and the re- 
turn of the inteſtine back from the ſcrotum = 

the 
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the belly rendered more and more difficult, as 
the parts through which it is to paſs become 
harder, and leſs capable of yielding. This will, 
indeed, in time prove an obſtruction ſufficient to 
hinder any part of the inteſtine, or even of the 
omentum, from being returned ; but the more 
the difficulty is, which proceeds from the mere 
figure and fize of the portion of gut, the greater 
will be the obſtruction when added to that ariſ- 
ing from the juſt-mentioned cauſe. 

An alteration produced by time, and conſtant, 
though gentle, preſſure in the form and conſiſt- 
ence, or texture of the omentum, is alſo no in- 
frequent cauſe, why neglected omental ruptures 
become irreducible. 

The cellular membrane in all parts of the bo- 
dy, however looſe and light its natural texture 
may be, is capable of becoming hard, firm, and 
compact, by conſtant preſſure. Of this there are 
ſo many, and ſo well known inſtances, that it is 
quite unneceſſary to produce any. 

The omentum, from its texture, 1s liable to 
the ſame conſequence. When a portion of it 
has been ſuffered to remain for a great length of 
time in the ſcrotum, without having ever been 
returned into the belly, it often happens that al- 
though that part of it which is in the lower part 
of the hernial fac preſerves its natural ſoft, adipoſe, 
expanſile ſtate, yet all that part which paſſes 
through what is called the neck of the ſac 1s, by 
conſtant preſſure, formed into a hard, firm, in- 
compreſſible, carnous kind of body, incapable of 
being expanded, and taking the form of the paſ- 
ſage in which it is confined, exactly filling that 
phiaſſage, 
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paſſage, and rendering it impoſſible to puſh * 
the looſe part which fills the ſcrotum. 

This is no theoretic opinion, but a fact, which 
J have ſeen and proved often; and whoever will 
reflect on it, will immediately find in it one inſu- 
perable objection to the return of ſome old 
omental ruptures. 

The ſame reaſon for incapacity of det is 
alſo ſometimes met with in ruptures of the in- 
teſtinal kind, from an alteration produced on that 
part of the meſentery which has been ſuffered to 
lie quiet for a great length of time in the neck 
of an old hernial fac. 

The other impediment, which I mentioned, 
to the return of old ruptures, is connection and 
adheſion of the parts, either with each other, or 
with the bag containing them. This is common 
to both the inteſtinal and omental hernia, and is 
produced by {light inflammations of the parts, 
which have been permitted to lie long in contact 
with each other, or perhaps in many caſes from 
the mere contact only. Theſe adheſions are 
more or leſs firm in different caſes, but even the 
ſlighteſt will almoſt always be found an invinci- 
ble objection to the reduction of the adherent 
parts by the hand only. 

Many; or perhaps moſt of theſe irreducible 
ruptures become ſo by mere time and neglect, 
and might at firſt have been returned ; but when 
they are got into this ſtate, they are capable of no 
relief from ſurgery but the application of a ſuſ- 

penſory 
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penſory bag, to take off or leſſen the * in- 
convenience ariſing from the weight of the 
ſcrotum. g 5 

People in this ſituation ſhould be part icu- 
larly careful not to make any attempts be- 
yond their ſtrength, nor aim at feats of agili- 
ty; they ſhould take care to ſuſpend the 
loaded ſcrotum, and to keep it out of the 
way of all harm from preſſure, bruiſe, &c. 
When the tumor is very large, a ſoft, quilted 
bolſter ſnould be worn at the bottom of the 
ſuſpenſory to prevent excoriation, and the 
ſcrotum ſhould be frequently waſhed for the 
ſame reaſon; a loſs of ſkin in this part, and 
in ſuch circumſtances, being ſometimes of 
the utmoſt importance. They ought alſo to 
be particularly attentive to the office of the 
inteſtinal canal, to ſee that they do not by 
any irregularity of diet diſorder it, and keep 
themſelves from being coſtive, for reaſons too 
obvious to need relating. By theſe means, 
and with theſe cautions, many people have 
paſſed their lives for many years free from 
diſeaſe, or complaint, with very large irredu- 
eible ruptures, 
1 am not unaware that moſt of theſe are capable of being 


cured by the operation for the bubonocele, as it is called; but 
as I ſhould never think of propoſing it in any caſe in which there 


are not ſymptoms that threaten the life of the patient, ſo I have 


not mentioned it in this place as a means of cure. I alſo am not 
unappriſed what influence a ſucceſsful operation or two of this 
ſort bas had on the unknowing ; but I alſo know, that ſuch acci- 
dental ſucceſſes have emboldened the ſame operators to commit 
more than one or two murders, in ſimilar caſes ; and that, from 


the prevalence of faſhion, ſome of theſe rupture-doctors have been 


largely rewarded, when they ought to have been hanged. 
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On the other hand, it is fit that mankind 
ſhould be appriſed that the quiet, inoffenſive 
ſtate of this kind of hernia is by no means to 
be depended upon; many things may happen 
to it, by which it may be ſo altered as to be- 
come hazardous, and even fatal: an inflam= 
mation of that part of the gut which is down, 
any obſtruction to the paſſage of the aliment 
or fæces through it, a ſtricture made by the 
abdominal tendon, either on what has been 
long down, or on a new portion which may 
at any time be added to it, are always capable 
of ſo altering the ſtate of the caſe, as to put 
the life of the patient into danger. 

Indeed the hazard ariſing from a ſtricture 
made on a piece of inteſtine contained in the 
ſac of an old irreducible hernia, is in one re- 
ſpect greater than that attending one that has 
been found at times reducible ; ſince from 
the nature of the caſe it will hardly admit of 
any attempt toward relief, but the operation, 
and that in theſe circumſtances muſt neceſſa- 
rily be accompanied with additional diffi- 
culty.* 

Among 


] was ſome time ago deſired to be preſent at the opening of 
the dead body of a man who had for many years laboured under 
a large irreducible hernia, but which had never given him any other 
trouble than what proceeded from its weight, and who died very 
old: my then ſtate of health would not permit me to go, but I 
deſired leave to ſend a very ingenious young gentleman, Mr. 
Price, who was then my pupil at St. Bartholomew's, and is now 
ſettled in Wales. The following is the account he gave me : 

„The hernia was of fourteen years ſtanding, during which 
« time no attempt bad ever been made for its reduction; it was on 
« the right ſide, and diſtended the ſcrotum to ſuch a ſize, that 
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Among the ruptures which have been 
thought not reducible, and treated as ſuch, 
there have been ſome which, upon more ju- 
dicious and more patient attempts, have been 
found capable of reduction. 5 

When this is ſuſpected to be the caſe, the 
proper method is by abſolute reſt, in a ſupine 
poſture, for a confiderable length of time, by 

reat abſtinence, and the uſe of evacuants, ſo 
to leſſen the ſize of the parts in the hernial 
fac as to render them capable of paſſing back 
again into the belly. * 

This method has now and then ſucceeded, 
and in ſome caſes is worth the trying; but 
previous to the attempt, there ſhould be ſome 
circumſtance which makes ſucceſs probable; 


and there ſhould alſo be good reaſon to be- 


lieve, that the habit and age of the patient 
will bear the neceſſary confinement and eva- 


cuation; otherwiſe, even though he ſhould 


get 


* jt meaſured, from the opening in the abdominal muſcle, to the 
% bottom of the tumor, fourteen inches and a half, and round the 
„ tumor twenty-two inches; the ring, as it is called, was very 
large, and had no appearance of ſtricture; the fac was not ſo 
* thick as might have been expected, and contained no water; 


< the jejunum, ileum, the fac of the colon, called the caecum, 


© with its appendicula vermiformis, tegether with a large portion 
„ of omentum, were the contents; the duodenum was ſo diſplac- 
« ed by the weight of the reſt of the guts within the fac, that its 
direction from the pylorus was perpendicular; the caul adhered 
« to the hernial fac in ſeveral places, the inteſtine in none; the 
«« teſticle, included in its tunica vaginalis, was much waſted ; the 
« ſpermatic artery and vein ran down behind the hernial fac, but 
«© the.vas deferens ran up on the inner and left fide of it, at a 


4. great diſtance from them, through the whole of its courſe, but 


« nevertheleſs would not have been in the way of the operation 
4 had it been neceſſary.” 
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get rid of his rupture, he may be much worſt- 
ed by the experiment.“ | 
If ſuch attempt ſucceeds, a truſs ſhould be 
immediately put on, and worn conſtantly, 
without remiſſion ; for, in theſe people, the 
largeneſs of the abdominal aperture, the 
thickneſs of the hernial ſac, and the relaxati- 
on of the meſentery, make a new deſcent al- 
ways to be apprehended and guarded againſt. 

An omental rupture, which has been ſo 
long in the ſcrotum as to have become irre- 
ducible, is very ſeldom attended + with any 
bad ſymptoms, conſidered abſtractedly: but, 
as I have already ſaid, it is conſtantly capa- 
ble of being the occaſion of an inteſtinal her- 
nia; and all its conſequences ; neither is that 
all, for the omentum, either ſo altered in 
form and texture, or ſo connected as to be in- 
capable of reduction, may by accident in- 
fla me, and either become gangrenous or ſup- 
purate, and be the occaſion of a great deal of 
trouble. Of this I have ſeen two or three in- 
ſtances, one of which I will relate. 

I was deſired to ſee a gentleman, from whoſe 
ſcrotum near a pint of brown, ſanious, fœtid fluid 
had been diſcharged two or three days before. 
The account he gave of himſelf was as follows; 
That he had been from his youth ſubject to the 
deſcent of a ſoft, flabby body into the ſcrotum, 

Vor. I. * when 


* Hildanus gives an account of a man radically cured by fix 
months confinement to bed, in the caſe of a rupture of twenty 


years date, | X f : 
+ Garengeot relates the caſe of an epiplocele producing very 


- 


bad ſymptoms; and ſo does Dionis, 
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when he was in an erect poſture, but which for 
many years he could put up when he pleaſed, 
and which always went up when he lay down; 
that having no trouble from it, and being natu- 
rally ſhy and baſhful, he had done nothing to it, 
nor ever ſhewed it to any one; that from the 
ſudden ſpring of an unruly horſe, he had ſtruck 
it with great violence againſt the pummel of his 
ſaddle, which had given him immediate pain; 
that the next day it ſwelled ſtill more, and became 
more painful, but that being afraid, or aſhamed, 
he ſtill concealed it, and only anointed it with 
ſomething greaſy, till at laſt he could bear it no 
longer : the perfon to whom he ſhewed it took 
it for a hydrocele, tapped it, and let out the 
fluid juſt mentioned; and on the fifth or fixth 
day from this operation I ſaw it. | 
- The whole ſcrotum was much inflamed, and 
the orifice made by the trocar foul and floughy : 
he had a degree of heat and fever upon him, 
which forbad any operation at that time; and 
therefore I deſired that he might be dreſſed ſoft 
and eaſy, have an emollient cataplaſm applied to 
the whole ſcrotum, loſe ſome blood, and have a 
glyſter. | | 

By proper care the tumor ſubſided, his fever 
left him, and the ſlough caſting off largely 
brought the putrid omentum within view ; upon 
ſight of which I would have laid the whole 
open, but was not permitted. I enlarged the 
orifice a little, and in fo doing cut through an 
old hernial fac, which was very thick and hard ; 
what part of the omentum was looſe I brought 
away with a pair of forceps ; but the ſeparation 


of 
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of the whole took up much time, and the hard 
hernial ſac cauſed ſo many abſceſſes, and occaſioned 
ſo large a diſcharge, that being a valetudinarian, 
he had certainly ſunk under it, had it not been 


for the free uſe of the bark. 
If, inſtead of this method of treating it, J had 


been permitted to have laid it open through the 


whole of its length, removed the rotten omentum, 
and cut off ſome part of the ſides of the hernial 
fac, the cure would have been ſhortened, and 


the ſcrotum would have been left in a much bet- 


ter ſtate; 


That an omental rupture, which has ſo long 


reſiſted all attempts for reduction, as to create a 
belief of its being abſolutely irreducible, may 
now and then, by long reſt and abſtinence, be- 
come capable of being returned, I am under no 
doubt, for reaſons which have already been men- 
tioned : and not long ago, I had myſelf a patient 
in St. Bartholomew's hoſpital, who underwent 
the operation for the radical cure of a hydrocele, 
who had alſo an omental hernia, which I and 
ſome others had often tried ineffectually to reduce: 
this, during the time of his confinement to bed 
after the operation, went up of its own accord, 
and was ever afterwards kept there by a truls. 

It ſometimes happens in old compound rup- 
tures, that the piece of inteſtine is reducible, 
and that of the omentum is not; in which caſe 
we are told, that the portion of inteſtine ſhould 
be kept up by a truſs, whoſe pad may be ſo made, 
as not to preſs on the omentum while it reſtrains 
the inteſtine. 
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I will not deny that this may now and then be 
practicable, but it is not often fo, and it ought to 
be particularly attended to, and very carefully 
watched, teſt a ſmall piece of gut ſlip down, 
and being preſſed on by the truſs produce fatal 
miſchief. * 
I have feen an omental rupture, in which 
the piece included in the ſac had the knotty hard- 
neſs, the pain, and every other ſymptom of a 
cancer. 


er Iv. 
NDER the third divifion I reckon thoſe 


ruptures which are reducible, but whoſe 
reduction is difficult, and which are attended with 
ain and trouble and hazard. 

Difficulty of reduction may be owing to ſeve- 
ral cauſes. The fize of the piece of omentum, 
or the inflamed Rate of it; the quantity of in- 
teſtine and meſentery, an inflammation of the 
gut or its diftention by faces or wind ; or the 
ſmallneſs of the aperture of the tendon through Li 
which the hernia paftes. But to whatever cauſe q 
it be owing, if the prolapſed body cannot be im- 
mediately replaced, and the patient ſuffers pain, 
or is prevented thereby from going to. ſtool, it is 
called an incarcerated hernia, a ſtrangulated her- 
nia, or a hernia with ſtricture. 

Thc ſymptoms are, a ſwelling in the groin or 
ſcrotum reſiſting the impreſſion of the fingers : 
if the hernia be of the inteſtinal kind, it is * 

rauy 


< S . p n 2 . P 4 n * 
N r $4 p . 
. PPP 1 * . 5 . ; 8 9 f 
2 ene N N * 1 RS in g Dy us, AF) OS A, ba 7 x * n 7 8 - a CE * 2 A \ — 4 of "th 
AE IR RAPE. CHEST II ER IIS Rh Ee onda; W FFC os Lg Rt PSI 1 SF, RO MOT IST A EY 1 EPS: 0 36s 
: 4 a . 8 * by 1 \ ALES Ren / / / ads Sadie Set dn Me = oa een 7 „ y 


own RUP TURES. 327 


rally painful to the touch, and the pain is in- 
creaſed by coughing, ſneezing, or ſtanding up- 
Tight. Theſe are the very firſt ſymptoms, and 
if they are not relieved, are ſoon followed by 
others, viz. a ſickneſs at the ſtomach, a fre- 
quent reaching or inclination to vomit, a ſtop- 
page of all diſcharge per anum, attended 
with a frequent, hard pulſe, and ſome degree 
of fever. | 

A patient in theſe eircumſtances may be 
looked upon as in ſome danger, and requiring 
immediate aſſiſtance. A ſtricture made on 
the prolapſed part of the gut, by the borders 
of the natural aperture in the tendon of the 
oblique muſcle, is the immediate cauſe of 
theſe ſymptoms, which nothing can appeaſe 
or remove, except what will take off that 
ſtricture. This can be aceompliſhed only by 
removing the part ſo bound from the tendi- 
nous opening; that is, by returning it back 
into the belly, whence it came; or by divid- 
ing a part of the tendon itfelf: the former of 
theſe, when it can be practiſed, 1s always moſt 
eligible, and makes our preſent ſubject. : 

di have already obſerved, that a portion of 
inteſtine, while it is neither bound by any de- 
gree of ſtricture, nor affected by inflammati- 
on, will remain quiet in a hernial ſac in the 
ſcrotum, and perform its proper office freely 
and perfectly; but the inſtant either of the 
above-mentioned accidents (particularly the 
former) happens, the caſe is altered ; the 
paſſage both of the aliment and fæces is ſtop- 
ped or interrupted ; the periſtaltio motion - 

; | the 
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the whole canal is diſturbed or perverted ; 
and the circulation of the blood, through the 


ſtraitencd portion of inteſtine, is ſo impeded, 
that if the obſtruction be not removed in time, 


a mortification muſt follow. 


Every ſymptom which attends an incarce- 
rated rupture depends on this cauſe, and 1s 


juſtly accountable for from it. The tumor, 


the pain, the tenſion of the belly, the nauſea, 
the vomiting, and the ſuppreſſion of ſtools, 
are ſo many effects produced by it, and re- 
moveable only by removing it. 

My preſent conſideration being thoſe rup- 
tures which are capable of being returned, I 
am now to ſpeak of the manner of attempting 
ſuch reduction. 

The patient ſhould be laid in a ſupine poſ- 
ture, with his trunk certainly as low, if not 
lower than his thighs; the thigh on the diſ- 
eaſed ſide ſhould be ſo elevated, as to contri- 
bute as much as poſlible to the relaxation of 
the abdominal aperture, and then the ſur- 
geon, graſping the lower part of the tumor 
gently with his hand in ſach a manner as to 
keep the teſticle from aſcending, and the in- 
teſtine from deſcending, muſt endeayour to 
procure the return of the latter through the 
ring, as it is vulgarly called, by gentle conti- 
nued preſſure toward that opening. If the 
caſe be a bubonocele, there will be no occaſi- 
on for endeavouring to graſp the tumor, but 
by continued, moderate preſſure on it with 
the fingers, to endeavour the return of the 


piece of gut. 
This 
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This may ſerve for a general deſcription of 
the method of performing this operation ; but 
the exact manner of executing it is one of 
thoſe manceuvres which can be learnt only by 
obſervation and practice, and of which no 
verbal deſcription can convey an adequate 
and perfect idea: knowledge of the ſtructure, 
and ſituation of the parts, will inſtruct any 
one how to go about it, and a little practice 
will ſoon make him adroit. = | 

The poſture of the body, and the diſpoſiti- 
on of the lower limbs, may be made very 
aſſiſtant in this operation, when the difficulty 
is conſiderable; the nearer the poſture ap- 
proaches to what is commonly called ſtanding 
on the head, the better, as it cauſes the whole 
packet of ſmall inteſtines to hang, as it were, 
by the ſtrangulated portion, and may there- 
by diſengage it. A little time and pains 
ſpent in this manner will frequently be at- 
tended with ſucceſs, and obtain a return of 
the part; but if it ſhould not, and the hand- 
ling of it (which, I muſt repeat, ſhould always 
be gentle) becomes painful, and very fa- 
tiguing to the patient, we are adviſed to defiſt 
a few hours, and try the effect of other 
means. | 

Theſe means are phlebotomy, glyſters, ca- 
thartics, the application of cataplaſms, fo- 
mentations, embrocations, &c. 

Children, eſpecially very yoring ones, bear 
the loſs of blood very ill, and are very apt to 
ſwoon, if the quantity be at all conſiderable : 


if therefore ſuch accident happens, the ſur- 
geon 
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geon ſhould embrace the opportunity which 
ſuch general relaxation will afford him of re- 
ducing the rupture, eſpecially as it gives him 
another advantage by preventing the child 
from crying, and making reſiſtance. 

Perhaps there is no diſcaſe affecting the hu- 
man body in which bleeding is found more 
eminently and immediately ſerviceable than 
in this, and which therefore, if there are no 
particular circumſtances in the conſtitution 
prohibiting it, ought never to be omitted; 
but, on the contrary, ſhould be freely and 
largely repeated, if it appears at all neceſſary. 
A ſemicupium, or warm bath, will, by the 


general relaxation which it neceſſarily produ- 


ces, be found frequently ſerviceable. 

The uſe of warm fomentations, ſoft ca- 
taplaſms, and relaxing oily embrocations, are 
alſo adviſed with a view to relax the tendon 
of the abdominal muſcle, and to render the 


return of the parts contained in the hernial 


fac eaſy; but I am afraid that ſuch kind of 
applications have in general been the occaſi- 
on of much more miſchief than good. The 
effect of them can hardly reach beyond the 
ſkin and membrana cellularis, and may poſſi- 
bly, by relaxing them, take off ſome ſmall 
part of the pain which ariſes from their diſ- 
tention, but will ſeldom have any effect on 
the immediate ſeat of the diſeaſe, the tendon. 


of the oblique muſcle ; the enlargement or 


relaxation of which only can be of material 


fervice.. 


I know 
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I éhknov that in this I differ from the majo- 
rity both of writers and practitioners, but 
having (as I think) truth on my ſide, I de 
again venture to ſay, that I verily believe, 
that the confidence which has been placed in 
ſuch kind of applications has deſtroyed many 
more lives than it has ſaved. A hernia, with 
painful ſtricture, and ſtoppage of ſtools, is one 
of thoſe caſes, in which we can ſeldom ſtand 
ſtill, even for a ſhort ſpace of time ; if we do 
not get forward, we generally go backward ; 
and whatever does no good, if it be at all de- 
pended upon, certainly does harm, by occa- 
ſioning an irretrievable loſs of time: of this 
kind I take the cataplaſm and embrocation * 
to be; while the former 1s applied, or the lat- 
ter uſed, no other niore powerful means are 
made uſe of; and though it has the appearance 
of doing ſomething, yet I fear it is little more 
than ſpecious trifling; eſpecially if the caſe 
be at all preſſing. 
Very different have been the opinions of 
different people concerning the uſe of cathar- 
tic medicines ; ſome adviſing them ſtrenuouſ- 
ly, others making no dependance on them at 
all. As different alſo have been the opinions 
of thoſe who do adviſe them, with regard to 
the kind of medicine proper on this occaſion ; 
fome preſcribing thoſe of the lenient kind, 
| | oh 


* In a very pompous modern book may be ſeen an operoſe, ex- 
penſive proceſs, for making an ointment, of a ſolution of gold, 
pearl, &c. to be uſed for aſſiſting the reduction of ſtrangulated in- 
teſtines, and which, when properly made, may poſſibly be as uſeful 
as pomatum, ointment of elder, or any other greaſy application. 
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ſuch as Glauber's ſalt, infuſum ſenæ, &c. 
others the more powerful or ponderous kind 
of remedies, ſuch as Extract. Cathart. Jallap, 
Mercurins dulcis , &c. 

I believe I may venture to ſay that I have 
tried them all, but I cannot ſay that I have 
ſuch faith in any of them as to think very 
highly of them. With regard to the former, 
v1z. the lenient ſort of purges, it is not often 
that a patient in theſe circumſtances can 
keep them upon his ſtomach ; and even when 
they are not rejected by vomit, they very ſel- 
dom have force ſufficient to anſwer the end 
propoſed. The more ſtimulating ones are 
certainly better calculated to excite the peri- 
ſtaltic motion of the inteſtines (the one thing 
to be aimed at), and thereby free the confined 
piece; but, on the other hand, if they do not 
ſucceed, they add to the fulneſs and tenſion 
of the belly, as well as to the heat and thirſt. 

I would by no means be underitood to mean 
that I am abſolutely againſt the uſe of cathar- 
tic medicines; I only mean to ſignify, that I 
have no great dependance on them, and that 
I think perſiſting in the ineffectual uſe of 

them often adds unneceſſarily to the ſuffering 
of the patient. | 
But though I cannot ſay that I have ſeen 
frequent benefit from the exhibition of ca- 
thartics 


+ The ingenious and learned Dr. Monro of Edinburgh, ſays, 
that he has more than once reduced a rupture of this kind by a 
ſmart doſe of jallap and mercurius dulcis, when other methods 
have failed. The ſame gentleman ſays, he has ſeen the external 
application of cold claret, or ſnow, inſtead of a warm poultice, uſed 
with good ſucceſs. 
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thartics by the mouth, yet I have often experi- 
enced the good ariſing from acrid, ſtimulating 
glyſters, and ſuppoſitories frequently repeated; 
particularly from the ſmoke of tobacco *, and 
from a compolition of ſalt, honey, and alocs, boil- 
ed to the proper conſiſtence of a ſuppoſitory. By 
theſe I have ſeen very alarming ruptures returned, 
when they have been thought capable of being 
relieved by nothing but the chirurgical opera- 
tion. 

There is another method of endeavouring to 
obtain relief in this caſe, which has been propoſed 
by few, and I hope practiſed by fewer (though 
I have ſeen two patients upon whom it had been 
tried, and who were both deſtroyed by it). It 
is the making ſeveral punctures with a round nee- 
dle through the tumid ſcrotum into the gut, in 
order (as it is ſaid) to let out the air which is ſup- 
poſed to diſtend the latter, and prevent its return ; 
if this practice was worth a fcrious refutation, 
many arguments, drawn from the nature both of 
the parts and of the diſeaſe, might be produced 
againſt it; but it is really too abſurd to waſte 
either my own or the reader's time about it. 

There is no circumſtance attending ruptures 
with ſtricture, in which more variety is found 
than in the time which they will ſaſely admit to 
be ſpent in their reduction; ſome have been ſuc- 
ceſsfully replaced at the end of eight or ten days, 

others 


\ 
\ 
\ 


* I cannot help thinking that the preſent machine, which is 
uſed for the tobacco glyſter, might be conſiderably improved, that 
is, might be made to throw in the ſume in much greater quantity, 
and with more certainty. A pump is now made for this purpoſe, 
which I have uſed very ſuccetctully, 
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others have proved fatal in one. This difference 
may proceed from difference of conſtitution and 
habit, or from ſome particular circumſtance in 
the diſeaſe itſelf ; but let the cauſe of it be what 
it may, as it never can be abſolutely foreſeen, it 
ſhould never be truſted : the ſooner a rupture is 
reduced, the ſooner the patient is out of danger 
from the ſtricture, and the ſooner will he be rid 
of thoſe ſymptoms, which it has already occaſt- 
oned, 

Recent hernias are in general more liable to 
ſtricture than old ones, for reaſons which are ob- 
vious from what has already been ſaid; but when 
old ones get into the ſame circumſtances the ſymp- 
toms are much the ſame; though I think in gene- 
ral they are not altogether ſo preſſing, and the 
latter generally admit of more time io attempt 
reduction in. The ſmaller the portion of inteſtine 
is which is engaged, the greater the pain is, and 
the more haſtily do the ſymptoms advance, I 
have ſeen a bubonocele in a young woman prove 
fatal in leſs than a day, which had neyer been 
down before, and in which the portion of inteſ- 
tine was ſo ſmall, as hardly tq engage its whole 
canal. 

Omental ruptures in general are not ſubje& to 
bad fymptoms ariſing from ſtricture, though 
they will ſometimes be painful, and troubleſome, 
from the connection of the caul with the viſcera, as 
J have often ſeen. As this is an accident which 
they are all liable to, they ſhould never be ſuffer- 
ed to remain down, if they are reducible ; and 
that not only on this account, but alſo becauſe 


they render the patient always liable to the deſcent 
of 
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of a piece of gut. In general they are more ea- 
ſy of reduction than the inteſt inal, and being not 
painful will admit of more free handling, as well 
as more time to be ſpent in the attempt *. 

J have already mentioned the reaſons why an 
omental rupture is ſometimes incapable of be- 
ing reduced, viz. adhefion to the ſides of the her- 
nial fac, or ſuch an alteration in the form of it, 
as makes it impoſſible for it to pals through the 
abdominal aperture. When this is truly the cafe, 
as is moſt reaſonable to ſuppoſe when it reſiſts all 
proper attempts, there is no remedy but to ſuf- 
pend the weight of it in a bag-truſs, and thereby 
render it as little troubleſome as poſſible. This 
is indeed all that can be done when the rupture is 
abſolutely irreducible ; but in books will be found 
direction to leave an old omental hernia down, 
and ſuſpend it in a bag, even though it ſhould be 
reducible, rather than return it into the belly, 
leſt it ſhould lie there in a lump, and make the 
patient uneaſy. This is one of thoſe maxims 
which writers receive from each other, and deli- 
ver down to poſterity, without enquiring into their 
propriety. It may in ſome few particular caſes 
be right to do ſo, but cannot be admitted as a ge- 
neral rule: ſurely it muſt always be worth while 
to try how it will be when it is up, rather than 
be content with a method, which is hardly pal- 
liative, and which always may be productive of 


new evil. 
When 


Writers of good credit have given accounts of the worſt ſymp- 
toms from a mere epiplocele ; in Dionis may be ſeen a caſe of 
this kind, in Garengeot, and others. . | 
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When the parts are fairly reduced, the next 
conſideration is, how to keep them from falling 
down again: this can only be done by a bandage, 
the pad of which muſt make a conſtant preſſure 
againſt the opening in the abdominal tendon, and 
thereby not only keep the gut, or caul, from 
puſhing out, but make the fides of the hernial fac 
approach each other as near as poſſible. 

In the making and adjuſting this kind of ban- 

dage, ſome ingenuity is neceſſary: if it be not fo 
made, and fo put on, as to do good, it will do 
harm; if it does not keep the inteſtine up, the pa- 
tient is much more liable to miſchief with it than 
without it; and it has often, by preſſing on the 
rupture while down, proved very pernicious, in 
caſes where there has been no degree of ſtricture 
from the tendon. It therefore behoves every ſur- 
-geon to ſee that the truſs which he orders is well 
made, and properly applied, leſt all his pains 
ſhould be baffled by the bad make, or injudicious 
application of this piece of machinery. 

If the ſymptoms of pain, inflammation, &c. 
ran high before the parts were reduced, they will 
not always ceaſe immediately after ; and as the 


ſymptoms which remain after the gut is returned, 


do in all probability proceed from its haying been 
inflamed by the ſtricture, ſuch remedies as are 

roper in that caſe ought to be made uſe of; the 
body ſhould be kept open, and the diet and re- 
gimen ſhould be low and ſparing, while the leaſt 
degree of tenſion or pain remain; in ſhort, till 


all complaint is abſolutely removed from the ab- 


domen, and the inteſtines do their office freely, 
and without trouble. 
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A M now come to the fourth diviſion, under 
which I comprehended all thoſe ruptures 
which are in ſuch a ſtate as to be irreducible by 
the mere hand, and in which a chirurgical ope- 
ration is neceſſary for the preſervation of the life 
of the patient. 
lmpracticability of reduction may be owing to 
many cauſes, molt of which have already been re- 
cited; ſuch are, alteration of the form of the parts - 
1 contained in the hernial ſac, largeneſs of their 
ba quantity, adheſions either to the fac, or to each 
other, or both, and a ſtricture made on the inteſ- 
tine, by the borders of the aperture in the abdo- 
| minal tendon : theſe are each of them cauſes why 
: ruptures are ſometimes incapable of being re- 
turned back into the belly, and will require our 
conſideration in their proper places; but in this 
it is my intention to ſpeak only of the laſt, it be- 
ing that which calls moſt immediately for relief, 
and which moſt frequently requires the ſurgeon's 
knife. 
Whether the primary and original cauſe of the 
miſchief ariſing from this ſtricture, is in the con- 
tained, or the containing parts of a rupture, 1 
will not now ſtay to inquire; nor whether the 
ſtricture made by the tendon be a cauſe, or an 
effect; but ſhall confider the inteſtine as ſo en- 
gaged in it, as to be rendered incapable of being 
returned into the cavity of the belly (by the hand 
only), and ſuffering in ſuch manner, by being ſo 
bound, 
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bound, as to produce a ſeries of bad ſymptoms, 
and at laſt, (if not relieved) death. 

This ſtricture, which according to its differ- 
ent degrees renders the reduction of an inteſtinal 
hernia either difficult or impoſhble, is according 
to ſuch degrees productive of what are called the 
ſymptoms of a ſtrangulated rupture, and which 
are more or leſs preſſing, as they more or leſs in- 
tereſt the life of the patient. 

The earlieſt of theſe ſymptoms were related in 
the former ſection, as attendant on thoſe ruptures 
which were reducible, though with difficulty, 


*viz. tumor in the groin, or ſcrotum, attended 


with pain, not only in the part, but all over the 
belly, and creating a ſickneſs and inclination to 
vomit, ſuppreſſion of ſtools, and ſome degree 


of fever: theſe are the firſt ſymptoms, and if 


they are not appeaſed by the return of the inteſ- 
tine, that is, if the attempts made for this pur- 
pole do not ſucceed, they are ſoon exaſperated ; 
the ſickneſs becomes more troubleſome, the vomit- 
ing more frequent, the pain more intenſe, the ten- 
fion of the belly greater, the fever higher, and a ge- 
neral reſtleſſneſs comes on, which is very terrible 
to bear. When this is the ſtate of the patient, 
no time 1s to be loſt, a very little delay is now 
of the utmoſt conſequence, and if the one ſingle 
remedy which the diſeaſe is now capable of be 
not adminiſtered immediately, it will generally 
baffle every other attempt. This remedy is the 
operation, whereby the parts engaged in the 
ſtricture may be ſet free. If this be not now 
performed, the vomiting is ſoon exchanged for 
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of bilious matter; the tenſion of the belly, the 
reſtleſſneſs, and fever, having been conſiderably 
increaſed tor a few hours, the patient ſuddenly 
becomes perfectly eaſy, the belly ſubſides, the 

ulſe from having been hard, full, and frequent, 


becomes low, languid, and generally interrupted; 


and the ſkin, eſpecially that of the limbs, cold 
and moiſt ; the eyes have now a languor and a 
glaſſineſs, a lack-luſtre not eaſy to be deſcribed ; 
the tumor of the part diſappears, and the ſkin 
covering it ſometimes changes its natural colour 
for a livid-hue; but whether it keeps or loſes its 
colour, it has an emphyſematous feel, a crepi- 
tus to the touch, which will eaſily be conceived 
by all who have attended to it, but is not, ſo ea- 
ſy to convey an idea of by words: this crepitus 
is the too ſure indicator of gangrenous miſchief 
within, in this ſtate, the gut either goes up ſpon- 
taneouſly, or 1s returned with the ſmalleſt degree 
of preſſure, a diſcharge is made by ſtool], and 
the patient is generally much pleaſed at the eaſe 
he finds; but this pleaſure is of ſhort duration, 
for the hiccough and the cold ſweats continuing 
and increaſing, with the addition of ſpaſmodic 
rigors and ſubſultus tendinum, the tragedy ſoon 
finiſhes; 

Theſe are the ſymptoms of an 7ncarcerated 
hernia, this their general progreſs, and their too 
frequent event. The firſt claſs of them imply 
ſome degree of hazard, but are often capable of 
being relieved without the uſe of the knife ; 
the latter frequently require it, and very often 
Py fatal by the neglect, or too late applicaion 
QI if, | | 
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bound, as to produce a ſeries of bad ſymptoms, 
and at laſt, (if not relieved) death. 

This ſtricture, which according to its differ- 
ent degrees renders the reduction of an inteſtinal 
hernia either difficult or impoſhble, is according 
to ſuch degrees productive of what are called the 
ſymptoms of a ſtrangulated rupture, and which 
are more or leſs preſſing, as they more or leſs in- 
tereſt the life of the patient. 

The earlieſt of theſe ſymptoms were related in 
the former ſection, as attendant on thoſe ruptures 
which were reducible, though with difficulty, 

*viz. tumor in the groin, or ſcrotum, attended 
with pain, not only in the part, but all over the 
belly, and creating a ſickneſs and inclination to 
vomit, ſuppreſſion of ſtools, and ſome degree 
of fever: theſe are the firſt ſymptoms, and if 
they are not appeaſed by the return of the inteſ- 
tine, that is, if the attempts made for this pur- 
poſe do not ſucceed, they are ſoon exaſperated 
the ſickneſs becomes more troubleſome, the vomit- 
ing more frequent, the pain more intenſe, the ten- 
ſion of the belly greater, the fever higher, and a ge- 
neral reſtleſſneſs comes on, which is very terrible 
to bear. When this is the ſtate of the patient, 
no time is to be loſt, a very little delay is now 
of the utmoſt conſequence, and if the one ſingle 
remedy which the diſeaſe is now capable of be 
not adminiſtered immediately, it will generally 
baffle every other attempt. This remedy is the 
operation, whereby the parts engaged in the 
ſtricture may be ſet free. If this be not now 
performed, the vomiting is ſoon exchanged for 


a convulſive hiccough, and a frequent gulping 5 
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of bilious matter; the tenſion of the belly, the 


reſtleſſneſs, and fever, having been conſiderably 
increaſed tor a few hours, the patient ſucdenly 
becomes perfectly eaſy, the belly ſubſides, the 
pulſe from having been hard, full, and frequent, 
becomes low, languid, and generally interrupted; 
and the ſkin, eſpecially that of the limbs, cold 
and moiſt ; the eyes have now a languor and a 
glaſſineſs, a lack-luſtre not eaſy to be deſcribed ; 
the tumor of the part diſappears, and the ſkin 
covering it ſometimes changes its natural colour 
for a livid-hue; but whether it keeps or loſes its 
colour, it has an emphyſematous feel, a crepi- 
tus to the touch, which will eaſily be conceived 
by all who have attended to it, but is not, ſo ea- 
ſy to convey an idea of by words: this crepitus 
is the too ſure indicator of gangrenous miſchief 
within, in this ſtate, the gut either goes up ſpon- 
taneouſly, or is returned with the ſmalleſt degree 
of preſſure, a diſcharge is made by ſtool, and 
the patient is generally much pleaſed at the eaſe 
he finds; but this pleaſure is of ſhort duration, 
for the hiccough and the cold ſweats continuing 
and increaſing, with the addition of ſpaſmodic 
rigors and ſubſultus tendinum, the tragedy ſoon 
finiſhes; 

Theſe are the ſymptoms of an incarcerated 
hernia, this their general progreſs, and their too 
frequent event. The firſt claſs of them imply 
ſome degree of hazard, but are often capable of 
being relieved without the uſe of the knife ; 
the latter frequently require it, and very often 
my fatal by the neglect, or too late applicaion 
QI it. | 
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Perhaps there is not in the practice of ſurgery 
a point which requires more judgment, firmneſs, 
or delicacy, than to determine the preciſe time, 
beyond which this operation ſhould not be defer- 
red, and for a furgeon to conduct himſelf fo as to 
induce a patient to ſubmit to it early enough for 
his preſervation. The time in which a piece of 
gut will become gangrenous from ſtricture, or 


get into a ſtate approaching to that of a gangrene, 


1s extremely uncertain, and depends on circum- 
ſtances. which no man can foreſee. There have 
been {ſeveral inſtances of ruptures, attended by 


preſſing ſymptoms of ſtricture, which have been 
ſafely returned, by the hand only, at the end of 


ſeveral days; or the operation having been per- 
formed at the ſame diſtance of time, the parts 
have been found ſound and unhurt ; on the 
other hand, there are many inſtances produ- 
Cible, of the inteſtine having been with great dif- 
ficulty replaced, or of its returning, fua ſponte, 
from being mortified, or (the operation having 
been ſubmitted to) of its having been found in 
ſuch. ſtate by the operator, at the end of not 
many hours. | I 

I have myſelf ſeen a ſmall portion of the in- 
teſtine become perfectly gangrenous, in one day 
and night from its firſt expulſion. 

The directions which are given to us by wri- 
ters, are not to be truſted without much circum- 
ſpection; the ſigns or marks which they in ge- 
neral regard as proofs of the proper time for ope- 
rating, are moſt frequently proofs that that time 
is juſt elapſed, and that inſtead of waiting for 


the arrival of ſuch ſymptoms, we ſhould have 


pre- 
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prevented them. On the other hand, to pio- 
poſe an operation of ſo much conſequence, be- 
fore it ſhall be thought abſolutely neceſſary, may 
admit of ſuch miſconſtruction, as no man would 
wiſh to have put upon his conduct. Indeed I do 


not know any ſituation, into which a judicious 


and prudent man can be put, in which it will be- 
hove him to be more wary and circumſpect, more 
delicate, or more ſteady, 

The two principal circumſtances, which have 
moſt contributed to the infrequency of perform- 
ing this operation, are, a dread of great hazard 
from the operation itſelf, conſidered abſtractedly, 
and a fear of bringing a diſgrace upon it, by hav- 
ing performed it too late, ne occidiſſe, niſi ſervaſ- 


ſet, videretur.* The firſt of theſe is vaſtly grea- 


ter than it ought to be, and is moſt frequently 
the cauſe of the latter; ſo that if the one can juſt- 
ly be leflened, the other will not be fo likely to 
happen. | 
That the operation conſidered ſimply is not 
void of hazard, every man who knows any thing 
of the nature of wounds in membranous and ten- 
dinous parts, muſt acknowledge ; they are cer- 
tainly ſubject to fever and inflammation, are dif- 
ficult and ſlow of digeſtion, and in ſome particu- 
lar habits are apt to become gangrenous; but that 
they are r or even moſt frequently ha- 
zar dous, daily and manifold experience contra- 
dicts. 
One evil is very frequently the parent of others. 
By being afraid of incurring that degree of hazard 
| 2Z 2 which 


4 Celſus. 
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which is thought to attend the operation 
merely, the generality of people neither at- 
tend to, nor embrace the moſt proper time 
for the ſafe performance of it; or that in 
which its danger muſt be neceſſarily leaſt, be- 
cauſe leaſt combined with that which may 
ariſe from the ſtate of the parts within; a 
ſtate even at firſt not abſolutely ſafe, but 
which all delay beyond a certain time muſt 
hourly increaſe the hazard of. 

If I might preſume to give my opinion on 


this ſubject, I ſhould ſay, that the operation 
ought always to be performed as ſoon as poſ- 
ſible after it appears that all rational attempts, 
by large and free bleeding, the warm bath, 
glyſters, &c. are found to be ineffectual, or 
that the ſymptoms rather increaſe than de- 
creaſe, while ſuch means are made uſe of, 
and that the * handling neceſſary for reduc- 

tion 


* Perhaps I may be thought ſomewhat fingular, but from what 
J have ſeen I am much inclined to believe, that when the parts 
are very painful to the touch and the ſcrotum large, and much 
upon the ſtreſs, more harm is generally done, by the manual at- 
tempts for reduction, than good. In this ſtate, the great diſten- 
tion of the inteſtine renders it very incompreſſible, and very little like- 
ly to be returned through the tendinous aperture by mere force, 
(for fuch it is in whatever degree it be uſed) and either a briſk 
irritating purge, or a very ſtimulating glyſter, (particularly the to- 
bacco-ſmoke) are more likely, by exciting the periſtaltic motion, 
to diſentangle it, than even the moſt judicious method of handling 
it. And in caſes, where ſuch remedies have been previouſly uſ- 
ed, I verily believe the ſudden reduction of the piece of gut is 
often more owing to their effect than to that of the hand. But 
I muſt defire that this may be rightly underſtood, and not miſ- 
taken for a diſſuaſive againſt manual attempts for reduction; I 
only mean, that there is ſuch a ſtate of an incarcerated inteſ- 


tine, (which ſtate I have juſt deſcribed) in which, from its ſize, 
inflammation, 
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tion becomes more and more painful; for if 
it be delayed until the inflammation has at- 
tained a certain height, though the parts upon 
being laid open are not found quite gangren- 
ous, that is no proof that the want of ſucceſs 
muſt be ſet to the account of the operation 
merely. That ſtate of inflammation, either of 
the inteſtine or of the hernial ſac, which is juſt 
not gangrenous, is no ſtate of ſafety, nor are 
we ſure that removing the ſtricture will at 
this time appeaſe the ſymptoms or abate the 
hazard, far from it; ſuch an alteration may 
have already been made in the inteſtine that 
a mortification will enſue, though it be ſet 
free and returned into the belly. A ligature 
need not be continued round any part of a 
living animal, until it becomes quite gangre- 
nous, in order to produce its deſtruction. 
There is a certain point of time, in which the 
circulation is ſo prevented, that the ſame 
event will follow, thongh the ligature be then 
removed. It is indeed a nice and no very ea- 
ſy matter to find this preciſe time; but this 
difficulty and uncertainty are the itrongeft 
reaſons for anticipating rather than waiting 
for it ; for when in the preſent cafe ſuch 
time arrives, or is nearly arrived, the riſque 
of the operation becomes complicated with 
that ariſing from the diſeaſed ſtate of the parts 
within, and the chance of ſucceſs is thereby 
much leſſened. 

A mor- 


inflammation, diſtention, &. compreſſion by the hand is very lit- 
tle likely to procure its return, and very likely, if it does not do lo, 
to do conſiderable miſchief. 
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| A mortification of the inteſtine is not ab- 
ſolutely, neceſſarily, and always fatal; but 
the inſtances of thoſe patients who have eſ- 
caped with life in theſe circumſtances are ſo 
very few, that it may fairly be reckoned a- 
mong the deadly diſeaſes. If the mortified 
gut returns back into the belly, upon the gan- 
grene taking poſſeſſion of the part which was 
bound, it will moſt probably prove fatal ; 
and though there have undoubtedly been in- 
ſtances of people who have furvived the Ope- 


ration, though it has been delayed till the 


parts have been in ſuch condition, yet they 
are ſo very rare, that they are hardly ſuffi- 
cient to found a reaſonable expectation up- 
on; and of the very few who have thus e- 
ſcaped, the majority have been obliged to 
hold life upon terms which have been very 
fatiguing and diſagreeable. 

When the operation ſhall be thought ne- 
ceſſary, the manner of performing it is as 
follows : x” 

The pnbes, and groin, having been clean 
ſhaved, the patient mult be laid on his pack, 
on a table of convenient height ; with his 
legs hanging eaſily over the end of it, then 
with a ſtrait diflecting knife, an inciſion muſt 
be made through the ſkin and membrana a- 
dipoſa, beginning juſt above the place where 
the inteſtine paſſes out from the belly, and 
continuing it quite down to the lower part 
of the ſcrotum, Upon dividing the adipoſe 
membrane, there generally appear a few ſmall, 
diſtinct, tendinous kind of bands which lie cloſe 
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upon the hernial ſac, which muſt be divided 
alſo, as well as the ſac: the ſame knife with 
which the inciſion through the ſkin was made 
w1ll execute this, which ſhould be done with 
a ſteady hand, and great caution, it being of 
very different degrees of thickneſs in different 
caſes; in the bubonocele, or that which is 
confined to the groin, the ſac is molt fre- 
quently thin, conſequently more eafily divid- 
ed, and requires greater attention in the o- 
perator in the oſcheocele, or ſcrotal hernia, if 


it be recent, the ſac is uſually thin alſo; if an- 


tient, it is ſometimes of conſiderable thick- 


neſs; but whatever be the ſtate of it, if the 


operator has any doubt, let him, as ſoon as 
he has made a ſmall puncture in what appears 
to him to be the hernial ſac, endeavour to in- 
troduce a probe into it ; this will give him 
the neceſſary ſatisfaction ; for if he has not 
pierced the ſac, the probe will be ſtopped by 
the cells of the common membrane, and, if 
he has, it will paſs in without any obſtruc- 
tion. The place to make the incition in the 
hernial fac is about an inch and half below 
the ſtricture, and the opening need not be 
larger than juſt to admit the end of the ope- 
rator's fore-finger ; which, conſidering the 
great dilatability of theſe membranes, will be 
a very ſmall one; the fore-finger, introduc- 
ed into this aperture, is the beſt of all di- 
rectors, and upon that a narrow-bladed, curv- 
ed knife, with a bold probe point, will be 
the only inſtrument neceflary to finiſh the o- 


peration, With this knife on the finger, (the 
point 
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point of the former being always ſhort of 
the extremi:y of the latter) the ſac muſt be 


divided quite up to the opening in the ten- 


don, and down to the bottom of the {cro- 
tum. 

Upon the firſt diviſion of the ſac, a fluid 
generally ruſhes out, which fluid is difterent 
in quantity, colour, and conſiſtence, accord- 
ing to the date, ſize, and ſome other cir- 
cumſtances attending the rupture. 

This fluid has ſometimes been mentioned 
as a defence againſt an accident from the 
knife, in the firit diviſion of the hernial ſac, 
as if it kept the inteſtine at ſuch a diſtance, 
as thereby to leſſen the hazard of its being 
wounded ; but this is a very fallacions cir- 


eb Gand and never to be truſted; the ſe- 


curity of this operation depends intirely on 
a competent knowledge of the parts, a ſtea- 
dy hand, and an attentive eye. 

Different operators, eſpecially among the 


French, have propoſed a nnmber of different 


inſtruments for the ſafe performance of the 
inciſion; the biſtouri cachee, the biſtouri her- 
niare, the winged director, the blunt ſciſſars, 
&c. &c. &c. all which are calculated for the 
defence and preſervation of the inteſtine, in 
the diviſion of the ſac and tendon : but who- 


ever will make uſe of the two knives juſt 


mentioned will find, that he will never ſtand 
in need of any other inſtrument, and that 
he will with them be able to perform the o- 


peration with more eaſe to himſelf, with leſs 
hazard 
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hazard to his patient, and with more * appa- 
rent dexterity, than with any other whatever. 

The ſac being laid open, the inteſtine ge- 
nerally puſhes out immediately, (unleſs it is 
confined, by being eveloped in the onientum) 
and appears to be much more in quantity 
than it ſeemed to be, while it was confined 
within the ſcrotum. 

'This as the time to try whether by gently 
drawing out a little more of the gut, its bulk 
cannot be ſo reduced as to enable the ſurgeon 
to return it back into the belly, without di- 
viding the tendon. In the caſe of the protru- 
fion of a very ſmall piece of inteſtine it has 

been 


* They who are not accuſtomed to perform operations of 
ſuch conſequence as this is, are apt, from timnidity, to be too ſpar- 
ing in making their external inciſion, by which means they add 
conſiderably to their own embarraſſment, and to the fatigue of 
the patient. A free diviſion of the hernial fac and ſcrotum, 
downwards, gives room for the more eaſy admiſſion of the finger 


into the ſtricture, in order to divide it, and affords an opportunity 


of handling the inteſtine or omentum more gently, as well as 
more properly, in order to return them into the belly, both 
which neceſſary parts of the operation are much impeded by a 


{mall inciſion. 


As theretore no poſlible advantage can ariſe from a ſmall wound, 
but on the contrary it may be attended with great inconvenience 
both to the patient and ſurgeon ; I would take the liberty of adviſ- 
ing, when ſuch an opening is made in the hernial ſac as will admit 
the operator's fore-finger, and upon it his knife, that he may im- 
mediately divide the ſac and ſcrotum down to the bottom. It is 
true, that upon ſuch diviſion the quantity of inteſtine will ſeem 
to be increated, and an ignorant by-ttander may be alarmed at this 
fallacious appearance, which is produced merely by the confined 


compreſſed gut being iet iree, and not by the addition of any more. 


The advantage which will ariſe to the operator, and conſe- 
quently to the patient, from ſuch a diviſion, is real and great, it 
will enable the former to finiſh his work with frezdom, and ſpare the 
latter a great deal of pain. 
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been found practicable, the difficulty of re- 
turning a large portion ariſing principally from 
the quantity of meſentery engaged in the 
ſtricture; and, indeed, though it may now 
and then happen that a ſmall piece of gut may 
be returnable without a diviſion of the ten- 


don, yet if it cannot be very eaſily accom- 


pliſhed it had better not be attempted, fince 
in the ſtate in which this part muſt neceſſari- 
ly be to require the operation thus far, any 
degree of force uſed to it will, moſt probably 
be more prejudicial and hazardous than the 
reſt of it, if performed properly with a knife. 

An attention to the natural ſtructure, fi- 
gure, and direction of the parts, will give us 
the beſt information how to make the divi- 
ſion of the ſtricture to the beſt purpoſe, and 
with the leaſt hazard. 

The tendon of the obliquus deſcendens muſcle 
runs in an oblique direction from above down- 
ward, and the natural opening which is always 
found in it, and through which the hernia paſſes, 
1s made by a kind of ſeparation of the fibres from 
each other; the direction of this opening is the 
ſame as that of the tendon, that is, obliquely 
downward, from the os ilion to the os pubis; the 
knife therefore ſhould be ſo managed, as rather 
to continue this ſeparation, than to make any 
tranſverſe ſection; its edge ſhould be applied to 
the ſuperior and poſterior part of the oval, and 
carried upward, and obliquely back ward, until a 
ſufficient opening is made to ſerve the purpoſe; 
by this means the fibres of the tendon will be ra- 


ther ſeparated from each other than cut, and in 
1 all 
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all probability the riſk ariſing from the inciſion 
will be leſſened. 

It is generally adviſed to make the diviſion of 
the ſtricture free, and large, as well to permit the 
eaſy return of the parts, as to prevent the incon- 
venience which it is ſuppoſed will be more likely 


to attend a ſmall wound in a tendinous body than 


a large one; the firſt intention, the eaſy return of 
the inteſtine, ſhould certainly be fulfilled, and 
therefore the inciſion ought always to be large e- 
nough for that purpoſe, and to afford an oppor- 


tunity of paſſing the end of the finger round on the 


inſide, in caſe of any adheſion; but as too large 
an opening may be attended with very ill conſe- 
quence, it ought alſo to be guarded againſt. In 
the majority of caſes, a ſmall inciſion will be found 
ſufficient for the purpoſe of reduction; and 
where the parts are free from adheſion, and the 
ſafe return of them is the only object of atten- 
tion, a ſmall diviſion made in the manner alrea- 
dy directed is not liable to any more pain or trou- 
ble than a large one, and may therefore be ſafe- 
ly truſted. 

Among the authors who write from each o- 
ther, and not from practice, are to be found ac- 
counts of caſes, in which the tendon only has 
been divided, and not the hernial ſac, which lat- 
ter has been returned through the inlarged open- 
ing with its contents incloſed; and the ſame wri- 
ters are very particular in their directions how to 
accompliſh this operation. If it was practicable, 
(which the univerſal adheſion of the fac with the 
cellular membrane of the ſpermatic chord ren- 
ders abſolutely not ſo) there would be ſtill ſeveral 

material 
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material objections to the doing it ; which objec- 
tions, as the thing is not capable of being execut- 
ed, it is needleſs to mention. 


* 


Though I am perfectly ſatisfied that the caſe of 
a ſtrangulated hernia is moſt frequently as I have 
repreſented it, viz. that the diſorder in the inteſ- 
tine is originally produced by the ſtricture made 
on it by the borders of the tendinous opening of 
the abdominal muſcle, and that the gut is in gene- 
ral perfectly ſound, and free from diſeaſe, before 
it becomes engaged in ſuch ſtricture, yet I think 
it right to acquaint the uninformed reader, that it 
has been, and ſtill is the opinion of ſome very in- 
genious men, that the diſeaſe is originally in the 
gut, and that the ſtricture is an accident ariſing 
from the inflammation and diſtention of it; or, 
in other words, that the inteſtine is firſt inflamed, 
and by means of the alteration produced by ſuch 
inflammation, becomes too large for the tendinous 
aperture, which thereſore makes a ſtricture on it, 
and which, they think, is the reaſon why the chi- 
rurgical operation is often unſucceſsful. 

For my own part I cannot think that either 
the fact, or the inference is in general true. 

An inflammation moſt certainly may, and fre- 
quently does, attack any part of the inteſtinal ca- 
nal, and conſequently that part of it which hap- 
pens to be included within a hernial ſac may acci- 
dentally be ſo affected: when this is the caſe, the 
ſwelling and diſtention which naturally and ne- 
ceſſarily attend an inflammation of the gut, will 

1 render 
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render it leſs capable or perhaps quite incapable 
of repaſſing the opening in the abdominal tendon, 
which tendon may therefore make ſuch ſtricture 
on the part ſo diſeaſed, as greatly to heighten the 
firſt ſymptoms, and bring on ſtill worſe ; and, 
when this happens, the operation will alſo be leſs 
likely to be ſucceſsful, it being calculated for the 
relief of only ſuch ſymptoms as ariſe from a piece 
of inteſtine (in other reſpects ſound and free from 
diſeaſe) being ſo bound by the ſaid tendon, as to 
have its periſtaltic motion, and the circulation of 
the blood through it, impeded or ſtopped ; where- 
as the other complaint, conſiſting primarily and 
originally in an inflammation of the gut itſelf, the 
mere removal of it from ſtricture 1s not, nor 
can be, equal to the cure of the diſeaſe. That 


the caſe is a poſſible one I make no doubt, hay- 


ing once or twice ſeen it in old ruptures ; but it 
is a very rare one, and by no means to be admit- 
ted either as a proof that the miſchief done to the 
inteſtine, in the generality of ſtrangulated rup- 
tures, does not moſt frequently proceed from the 


| ſtricture made by the tendon, or as a diſſuaſive 


from performing an operation, whenever it would 
otherwiſe be thought neceſſary. 

It is not however a mere ſpeculative point, it 
is really a matter of conſequence, and ought to 
be attended to by all thoſe who have it in their 
power to make frequent obſervations on ſuch ſub- 


jects; for on the truth or falſhood of this doctrine 


depend a few very material points in practice, 
ſome of which ought fo to influence a ſurgeon's 
conduct as to make it conſiderably different in 
one caſe from what it ſhould be in the other. 
Very 
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Very bad ſymptoms, ſuch as pain, tenſion of 
the bellv, fickneſs, vomiting, hiccough, fever, and 
ſuppreſſion of ſtools, are often produced in a very 
thort ſpace of time by the deſcent of a piece of 
gut, upon ſome exertion of ſtrength in perſons 
who were immediately before fuch accident at 

rfect eaſe, and free from all complaints relative 
to the belly ; if the diſeaſe be not diſcovered, or 
if our attempts to reduce the inteſtine are not 
facceſsful, theſe ſymptoms are heightened, and the 
patient often dies of a mortification; if we do 
ſucceed in the timely reduction, all thefe terrible 
ſymptoms often ceaſe inſtantaneouſly, and the pa- 
tient feels neither pain nor inconvenience of any 
kind from that moment. Would this moſt pro- 
bably and moft frequently happen, if the diſeaſe 
was generally in the inteſtine, and the ſtricture 
of the tendon merely accidental ? X 

In that kind of diſeaſe of the inteſtinal tube, 
which is ſaid to be produced by inflammation, 
and thought to be attended with ſpaſmodic ſtric- 


ture, of contraction of its muſcular fibres, there is 


ſuch an alteration made in its periſtaltic motion, 
and fuch impediment in the execution of its prin- 
cipal offices, that what is taken into the ſtomach 
is rejected by vomit, and the feces are not pro- 
truded thro' the colon and rectum, the belly is 
fight and painful, the {kin hot, the pulſe quick 
and hard, and the patient feels a reſtleſſneſs and 
anxiety which ate very diſagreeable: this is one 
of thole cafes which require immediate aſſiſtance, 
and will admit of no delay ; the progreſs of the 
ſymptoms from bad to worſe is generally very ra- 
pid, and if the diſeaſe be not ſoon ſubdued, the 

patient 
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patient dies. Free and repeated evacuation by 
phlebotomy, and lenient purges, the uſe of a ſe- 
micupium, a warm bath, glyſters, and ſometimes 
briſk cathartics, joined with opium, are the reme- 
dies generally preſcribed, and if made uſe of in 
time are often ſucceſsful, but if neglected, the 
caſe molt frequently ends ill. 

It is very true that the ſame ſymptoms occur 
in a ſtrangulated hernia; but if that hernia be 
reducible, they generally ceaſe upon ſuch reduc- 
tion, nor does the patient want any other aſſiſt- 
ance than what is neceflary to prevent a new 
deſcent of the gut; in this reſpect therefore the 
two cafes differ very matefially ; in the latter 
nature ſtands in need of no farther affiſtance from 
art, but as ſoon as the manual operation is per- 
formed, returns to the execution of her natural 
functions; in the former, ſhe is found ſo very 
inſufficient toward afliſting herſelf, that it feems 
to be one of the few caſes, in which medical 
aſſiſtance can hardly ever be diſpenſed with. 

Now if the bad ſymptoms attending an irre- 
duced rupture were primarily owing to an in- 
flammation of the inteftine within it, and that 
the tendinous aperture made a ſtricture on it, 
only in conſequence of the diſtention of the gut, 
allowing this ſtricture to aggravate the com- 
plaint conſiderably ; yet the diviſion of it, or 
the reduction of the inteſtine, can never be ſup- 
poſed to do more than alleviate, or remove 
ſuch aggravation ; the original inflammation of 
the gut muſt ſtill remain, nor can it be ſuppoſed 
to be leſſened by the inteſtine having been girt 
tight by the tendon; and yet, as I have juſt 
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now obſerved, we very rarely (at leaſt in 
ruptures that are not of antient date) meet 
with any trouble or complaint after reducti- 
on is timely and compleatly made, and the 
inteſtine returned into the belly in a ſound 
ſtate; the vomiting moſt frequently ceaſes 
immediately, or in a very ſhort ſpace of time, 
a diſcharge is made by ſtool, the tenfion 
of the belly goes off, and tho' the patient is 
not always inſtantaneouſly well, in caſes 


where the ſymptoms have been very threaten- 


ing, yet all ſuch complaints as proceeded from 
an obſtruction to the execution of the proper 
offices of the inteſtinal canal, generally diſap- 
pear immediately. . 
From the nature and progreſs of the ſymp- 
toms, in a miſerere (as it is called), from the 
extreme pain of the firſt attack, from the per- 
fect eaſe a little while before death, and from 
the mortified appearance of the inteſtines af- 
ter ſuch event, I think it is moſt probable, 
that if we could have an opportunity of ſee- 
ing the inteſtine during the firſt part of this 
complaint, we ſhould find all the appearances 
of inflammation; whereas in many of thoſe 
upon whom the operation for the bubonocele 


is ſucceſsfully and timely performed, this is 


not the caſe; the inteſtine ſeldom bears 
marks of high inflammation, unleſs the ope- 
ration has been long delayed, nor do the 
ſymptoms of ſuch complaint uſually attend 
afterward ; the mortified part often does not 
exceed an inch, or an inch and a half in 
length, and 1s almoſt always confined to that 

part 
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part of the gut which is on the outſide of 
the tendinous opening, all within the belly 
being ſound and fair. To which may be add- 


ed this circumſtance; that when the parts 


contained in a hernial ſac become mortifi- 
ed by the delay of the operation, the ſac it- 
ſelf, (which has no immediate connection 
with the inteſtine, or its veſſels) the cellular 
membrane covering it, nay the ſkin is often 
found in the ſame ſtate. | 
Theſe are my principal reaſons for believ- 
Ing that the mere ſtricture made by the ten- 
don is, in the generality of incarcerated rup- 
tures, not only a ſufficient, . but the primary, 
and indeed the ſole cauſe of all the ſymptoms, 
and all the miſchief ; and therefore I muſt 
alſo be of opinion, that whoever neglects to 
perform, or at leaſt to propoſe the operation, 
when he finds reduction impracticable, and 
the ſymptoms preſſing, does in ſome meaſure 
contribute to the deſtruction of his patient “. 
On the other hand, I am convinced by 
ſome inſtances which I have met with, (and 
which one time or other I hope to be able to 
Vo. I. A a preſent 


* Indeed, tho' we ſhould ſuppoſe the caſe to be as thoſe gen- 
tlemen have repreſented it, viz. that the complaint begins in the 
inteſtine, and that the ſtricture made by the tendon is not a pri- 
mary cauſe, but an effect of the diſeaſe, I do not ſee how we can 
avoid propoſing the operation ; for whether the increaſed fize of 
the gut be owing to the inflimmation, which renders it too large 
to paſs the abdominal opening, or whether it be the mere effect 
of ſtricture made by the tendon, in either caſe it will bind equal- 
ly and the event muſt be exactly the ſame, as far at leaſt as the 
ſtricture has to do with it: for when the inteftine is inflamed, 
whether ſuch inflammation preceded or ſucceeded the confinement 
of it by the tendinous opening, the ſymptoms can never be ap- 
peaſed, but by the releaſe of the gut from its confinement. 
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preſent to the public, in a collection with 
many others) that the opinion has ſotne foun- 
dation in truth, and that perſons labouring 
under old ruptures, which have been long in 
the ſcrotum without giving any trouble, in 
which the quantity of inteſtine is often very 
large, the tendinous aperture much. dilated, 
and the hernial ſac thick and firm, are thoſe 
to whom this misfortune has happened, and 
who indeed, if their cafe be duly conſidered, 
will be found moſt liable to it; there being no 
_ reaſon in nature why that part of the inteſ- 
tine which is contained in ſuch a hernia, 
ſhould not be ſubje& to every complaint, or 
diſeaſe, to which every other _- of that ca- 
nal is liable; and this opinion I am more con- 
firmed in, by having met with more than one 
ſubject with ſuch old ruptures, who have had 
all the ſymptoms of a ſtrangulation, and in 
whom, I am ſure, there was no ſtricture made 
by the tendon, though the gut remained in 
the ſcrotum. = 
Although I have through the courſe of this 
ſection repeatedly recommended the early per- 
formance of the operation, yet I muſt defire 
not to be miſunderſtood, as if I meant to ad- 
viſe it before proper attempts had been made 
for reduction, or the ſymptoms become alarm- 
ing; much leſs that I would propoſe it as a 
means to obtain a radical cure in thoſe rup- 
tures which are returnable by the hand mere- 
ly; a thing boaſted of, and practiced by pre- 
tenders, but not to be thought of by any man 
who has cither judgment, humanity, or ho- 
neſty. The 
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The only intent of it ſhould be to preſerve 
life, by reſcuing the patient from the hazard 
of mortification, likely to enſue from the ſtric- 
ture; and though I have preſſed it with ſuch 
view, and in ſuch circumſtances, and think 
it ought always to be done, yet I ſhould be 
very ſorry to have it thought that I encourag- 
ed the performance of it wantonly, or unne- 
ceſſarily, which muſt be the caſe, whenever 
it is done with any other intention. 
Conſidered as a means to obtain a perfect or 
radical cure, or to prevent the neceſſity of wear- 
ing a truſs, every man at all converſant with 
theſe things knows, that it moſt frequently fails 
of procuring that end, and that moſt of thoſe 
people who have been obliged to ſubmit to it 
for the preſervation of their lives, have alſo 
been obliged to wear a bandage ever after- 
wards, to prevent the inteſtine from ſlipping 
down behind the cicatrix, into the groin. 
In ſhort, though the danger from the ope- 


ration, when performed in time, is in my o- 


pinion never to be mentioned with that which 
muſt ariſe from the ſtricture, if neglected, yet 
ſuch operation never ought to be attempted 
but with a view to prevent the impending il! 
effects of ſuch ſtricture, and will not ever (I 
dare believe) be put in practice with any o- 
ther intention, by any fair or judicious prac- 
titioner, by any man who has the leaſt regard 
for his own character, his fellow creature's 
ſenſations, or for any thing but money.* 
Aa 2 THE 
4 Perhaps it may appear extraordinary, but this neceſſarily ſe- 


vere operation has, by ſome of our modern quacks, been recom- 
| * mended, 
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ſhould be returned firſt. 
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THE ſac and ſtricture being laid open and di- 
vided, the contained parts come into view, and 
according to the different circumſtances of the 
rupture and of the patient, will be found in dit- 
ferent ſtates, and require different treatment. 

Theſe ſtates are reducible to three general 
heads, that is, the contained parts will be found, I 
either in a ſound, healthy, looſe, unconnected | 
ſtate, and fit for immediate reduction; or in a 
ſound ſtate, but, from ſome particular circum- 
ſtances, incapable of being immediately replaced; 
or in an unſound, diſeaſed ſtate, and requiring to 
be treated accordingly. 

If the rupture conſiſts of a piece of inteſtine 
only, and that neither mortified nor adherent, 
the ſooner it is returned the better, and the more 
gently it is handled for reduction, the better alſo. 

If the inteſtine be accompanied with a portion 
of omentum, the latter, (if in a proper ſtate) 
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In returning the inteſtine, care ſhould be taken 
to endeavour to put in that part firſt which came 
out laſt, otherwiſe the gut will be doubled on it- 
ſelf, and the difficulty and trouble be thereby 


much increaſed; and in making the reduction, 


the 


mended, and even practiſed, for the cure of omental hernias; 55 
more than one perſon has loft his life, that is, has been murdered 
in the attempt; but that ſeems to be a circumſtance of ſmall im- 
portance in the minds of theſe operators, nor does it at all prevent 
the credulous part of mankind from truſting them, though one 
would imagine that much ſtronger proofs, either of the judgment, 
humanity, or honeſty of ſuch praQitioners were not requiſite. 


ov RUPTUREBS 


the fingers ſhould be applied to that part of the in- 
teſtine, which is connected with the meſentery, 
rather than its convex part, as it will both ſerve 
the purpoſe better, and be leſs likely to do miſ- 
chick: 

While the reduction is making, the leg and 
thigh on the ruptured fide ſhould be kept elevat- 
ed, as ſuch poſition of the limb will much facili- 
tate the return of the parts. 

Long confinement in the ſcrotum will, in ſome 
people, produce flight adhefions, by ſlender fila- 
ments, which are generally very eaſily ſeparated 


by the finger, or divided by a knife, or ſciſſars, 


whether the adheftons be of the parts of the in- 
teſtine inter ſe, or to the hernial ſac. If the ad- 
heſion be of the former kind, and ſuch as proves 
very difficult to ſeparate, it will be better to re- 
turn the gut into the belly as it is, than to run 
the riſque of producing an inflammation by uſing 
force; if it be of the latter, that is, if the connec- 
tion be with the ſac, there can be no hazard in 
wounding that, and therefore it may be made 
free with. 

It has been ſaid by ſome writers, that if the 
piece of omentum be ſo very adherent that the 
ſurgeon does not chuſe to ſeparate it, that it may 
very ſafely be left, that it will firſt ſuppurate and 
then ſhrink, and very little retard the healing of 


the fore. What experience the gentlemen Who 


talk in this minner may have had of this kind of 
caſe, I know not, but I never yet have ſcen any, 
in which it could poſſibly be thought neceſſary to 
leave the patient in ſuch circumſtances, or in 
which an attachment of the omentum was inca- 

pable 
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pable of being ſet free, either by diſſecting its 
adheſions, or retrenching a part of it. 

The prolapſed part being replaced, the next 
object of conſideration is the hernial fac : this, 
if large, thick, and hard, will prove flow, and dif- 
4 ficult of digeſtion, render the edges of the ſore tu- 
mid and painful, and often retard a cure conſider- 
ably, by producing troubleſome abſceſſes in the 
ſcrotum. 

A conſiderable part of it may very ſafely and 
properly be removed ; no part of it is of any con- 
ſequence except the poſterior, or that with which 
the ſpermatic veſſels are connected; all the reſt 
being looſe, by means of the cellular membrane, 
is therefore very eaſily ſeparable, and had there- 
fore better be removed than left, 

It has been propoſed by theoretic writers to 
paſs a ligature round the upper part of the neck of 
the fac, in order as it is ſaid to procure the union 
of its ſides, and thereby more certainly to prevent 
the future deſcent of any thing from the belly. 

but to this there are many objections; the princi- 
pal of which are, that if the ligature was not g 
made ſtrict, it old ſerve no purpoſe, and if it s 
was, it would be very likely to injure the ſperma- 
tic chord, if included in it; by preventing part of 
the diſcharge, it might alſo occaſion very trouble- 
ſome ſymptoms, and, upon the whole, is by no 
means adviſeable. 

It has alſo been ſuppoſed, that the inteſtine 
may be found fo inherent as not to admit of be- 
Ing ſet free, and in this caſe it has been adviſed to 
remove the ſtricture, by dividing the fac and the 
= tendon, and then to leaye the parts | looſe, This 
at IS 
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is mentioned by many writers of eminence, and 
therefore I have taken notice of it, though it is a 
kind of caſe which, I muſt own, I have never 
ſeen, nor do I ſuppoſe that I ever ſhall. I have 
ſeen the inteſtines very firmly adherent to each 
other, to the ſac, to the omentum, and to the teſ- 
ticle ; but never in ſuch a ſtate of adheſion, as to 
be incapable of being returned. The adheſion of 
the parts of the inteſtine inter ſe, are moſt fre- 
quently eaſily ſeparated ; but if they ſhould not, 
ill theſe are no hinderance to the gut being re- 
turned; and if the caul be ſo connected as to 
prove troubleſome to detach, it may with great 
ſafety be cut off; ſo that the connection here 
meant muſt be of the inteſtine with the hernial 
ſac: of theſe two parts we are intereſted only for 
the preſervation of one, and may without hazard 
make free with the other ; the ſeparation may in- 
deed be tedious, and ſometimes difficult, but let 
the difficulty or trouble be what they may, the 
ſeparation muſt be accompliſhed, it being abfurd 
to think of leaving a piece of inteſtine looſe, in 
the divided ſcrotum, which, from the removal of 
the ſtricture above, will be liable to be increaſed 
in quantity, from every unguarded motion, and 
ſubject to all the inconveniencies which the influ- 
ence of the air muſt neceſſarily produce on ſuch 
tender parts; not to mention the great difficulty 
of managing the ſore in this ſtate, and the pain 
and other bad ſymptoms, which muſt ariſe from 
the daily uncovering the inteſtine. Any trouble, 
therefore, which may attend the ſeparation, muſt 
be ſubmitted to, rather than to follow this ſtrange 
advice, which indeed the writers who give ſeem 
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not to underſtand, for to leave the parts as they 
were found, and as they direct, is impoſſible ; ; 
they were found contained in a hernial fac, and in 


the ſcrotum, defended from the air, and in ſome 


degree limited as to quantity, both by the ſtric- 
ture above, and the ſac below; the neceſſary ope- 
ration has removed that ſtricture, divided the ſac 
and ſcrotum, and ſet all looſe and free, and there- 
fore if the inteſtine be not returned into the belly, 


and kept there, the quantity which may fall out, 
may be ſo large as to produce the moſt fatal con- 


ſequences, notwithſtanding any attachments which 
ſome part of the canal may have contracted. 


E BOT. VI. 


H ITHERTO the parts compoſing a 
1 rupture have been conſidered as diſplaced, 
as inflamed, as having contracted unnatural con- 
nections and adheſions, but being ſtill ſo unhurt in 
their texture as to remain ſound, within the laws 
of the circulation, fit to be returned into the belly, 
and affording a reaſonable proſpect of ſucceſs 1 in 


the event. 


But, on the other hand, if the inflammation ran 
veiy high, and has either been neglected, or not 
given way to proper treatment, and the operation 
has been too long deferred, the parts, though 
looſe, may become ſo diſeaſed, as to be unfit for 
immediate reduction. 

The diſeaſe here meant is gangrene, or morti- 
fication, produced by the ſtoppage of the circula- 
tion 
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tion of the blood through the part which is on 
the outſide of the ſtricture. The gangrenous 
or mortified ſtate of theſe parts may be of 
more or leſs extent, according to the quantity 
contained in the fac; ; but be the extent of 
ſuch diſeaſe what it may, the part ſo affected 
ought never to be returned looſe into the bel- 
ly, (more eſpecially if it be inteſtine) with- 


out ſome caution. 


The omentum indeed: may be made more 


free with. If this be ſo altered as to be plain- 
ly unfit for immediate reduction, it may be re- 
moved ; that is, the altered part may be cut 
off from the ſound. 

This is certainly true ; ; but it is a point of 
practice which appears to me to deſerve ſome- 


what more regard than is moſt commonly 


paid to it by writers. All that is generally 
faid of it is, that if the omentum be found in 
an unſound ſtate, a ligature ſhould be made 
on it juſt above the altered part, what is be- 
low ſuch ligature ſhould be cut off, and the 
ligature ſhould be left hanging out of the 
wound, that it may more calily be taken a- 
way, when it is caſt off, Tins is the general 
doctrine, and indeed the general practice; but 
which I cannot help thinking is delivered 
down, and followed by us, ſomewhat incon- 
ſiderately. 

When the omentum is in ſuch ſtate as to 
be fit for being returned into the belly, ſuch 
return ought never to be neglected, or omit- 
ted; the uſes of the caul are great and obvi- 
OUS, and the want of it muſt be productive 
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of inconvenience to the patient; its warmth, 
its greaſineſs, its lubricity, its extenſion over 
the ſurface of the inteſtines, together with 
the conſtant motion of that canal, prove its 
utility, and in ſome meaſure point out what 
the inconveniencies mult neceſſarily be, which 
follow the removal of it. But it is ſometimes 
found in ſuch ſtate, as to be unfit for reduc- 
tion; and then we muſt embrace the leſſer of 
the two evils, and remove ſuch part of it as 
we ought not to return. This is ſaid by every 
body, and 1s certainly true ; but ſeems to me, 
as I have juſt now obſerved, to require more 
conſideration than is generally ſpent upon it, 
as well with regard to the ſtate requiring ſuch 
operation, as the manner of executing it. It 
is commonly ſaid, that if it be found in large 
quantity, confiderably hardened, or if it be 
altered in its texture, (that is, by gangrene 
or mortification) that it ought to be retrench- 
ed. The two ſtates ſaid to require this retrench- 
ment are very materially different from each 
other; the neceſſity of it in the latter is evi- 
dent; but I cannot help ſaying, that I think 
it is ordered in the former very unneceſſarily; 
and that the general method alſo of perform- 
ing it in the latter, appears to me to be 
both injudicious and prejudicial. There may 
poſſibly now and then occur a caſe, in which 
ſuch alteration may have been made in the 
mere form and conſiſtence of the prolapſed 
piece, by induration, inlargement, &c. that 
the removal of a part of it may become neceſſa- 
ry; but this, though it does happen ſome- 

5 a times, 
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times, is very unfit to be made a general rule 
of. The reaſon given, is, that it will lie un- 
eaſy in a hard lump within the patient's belly; 
which is not neceſſarily or generally true, as I 
have ſeveral times experienced; having return - 
ed it when its form and confiſtence have been 
much altered, without finding any future in- 
convenience: ſo that ſuch alteration merely is 
not a general reaſon for cutting it off: on the 
other hand, I am ready to allow, that it ſome- 
times 1s, and that the piece of caul ſo altered 
had better be removed, and that it may alſo 
be ſo connected, that it will be more to the 
patient's advantage to have ſuch connected 
part taken away at once, than go through the 
pain and fatigue which the ſeparation may re- 
quire; in which caſe, my objection lies prin- 
cipally againſt the preſcribed method by liga- 
ture. Indeed when it is in a gangrenous ſtate, 
a part of it muſt neceſſarily be removed, as 
ſuch ſtate makes the return of it into the bel- 
ly highly improper. To accompliſh this, we 
are ordered to make a ligature on the ſound 
part of the omentum, juſt above what is al- 
tered, and then to cut it off immediately be- 
low ſuch ligature : and the reaſon given for 
doing it in this manner 1s, that all the altered 
part may be removed without any riſque of 
hemorrhage. This method of acting is found- 
ed on a groundleſs fear, and is often attended 
with bad conſequences, which, not being ſup- 
poſed to flow from this cauſe, are not ſet to 
Its account, 

The 
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The feal of hæmorrhage from the divided veſ- 
ſels, if the omentum be cut in a ſound part, and 
the apprehenſion of miſchief likely to enſue from 
the ſhedding of ſanies or matter into the belly, if 
the diviſion be made in the diſeaſed, gave riſe to 
the practice of tying it before amputation ; but 
neither the one. nor the other of theſe apprehen- 
fions 13 well grounded, nor are they ſufficient 
reaſons for ſuch practice. 

The fear of hæmorrhage is almoſt if not per- 
fectly without foundation, as I have ſeveral times 
experienced; and the diſcharge of a fluid of 
whatever kind from the border of the divided 
membrane, is of no conſequence at all ; neither 
would the ligature prevent it if it was, as muſt 


appear to every one who will give the ſubject one 


moment's ſerious conſideration. 


But this is not all; I am ſorry to ſay that I am 


by experience convinced, that making a ligature 
on the caul is not only unneceſſ lary, but frequently 
pernicious, and ſometimes even fatal. 

A mere theoretical conſideration of the parts 
will convince any one of the probability of miſ- 
chief ariſing from ſuch practice; but betides theſe 
conſiderations, I can take upon me to fay, that I 
have ſeen it ET to the hazard of the caſe, and 
more than once deſtroy the paticnt, I have ſeen 
the omentum become diſeaſed, and gangrenous in 
all its extent, above the ligature, between it and 
the ſtomach, when it was not gangrenous at all 
before it was tied; but on the contrary, in a found 
ſtate, and only tied! in order to its being more ſe- 
curely retrenched. I have ſeen a whole train of 
bad ſymptoms, ſuch as nauſea, vomiting, hic- 

cough, 
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cough, fever, anxiety, reſtleſſneſs, great pain in 
the belly, and an incapacity of ſitting upright, or 
even of moving without exquiſite pain, precede 
the death of a man, whole omentum was tied 
merely becauſe of its inlargement, whoſe inteſ- 
tines uninterruptedly from the time of the operati- 
on to his laſt hour, performed their proper office 
of diſcharging the fæces, and were found perfect 
and untainted after death, but whoſe omentum 
appeared in a highly inflammatory ſtate in general, 
and in many parts above the ligature gangrenous. 
The direction given by many writers to put the 
patient's body in motion, or to give him a kind 
of ſhake, in order to ſet to rights the diſturbance 
: and derangement produced by tying the caul, 
1 would be too abſurd to mention, did it not ſerve 
ö to prove, that even the very people who have per- 
ſiſted in this pernicious practice were themſelves 
; ſenſible of ſome of its probable ill conſequences, 
though they would not try to remedy them : they 
N thought, that thoſe which might follo from hæ- 
morrhage, or the diſcharge of ſanies, were ſtill 
greater, but made no experiment, in order to 
know whether they were or not. 
I will not pretend to ſay, that there never was 
a dangerous or fatal flux of blood, from the divi- 
fion of the omentum, without ligature, but I can 
truly ſay that I never ſaw one; that I have ſeve- 
ral times cut off portions of it, without tying, and 
never had trouble from it of any kind, though I 
have always made the exciſion in the ſound part 
and that, from the ſucceſs which has attended it, 
I ſhall always continue to do ſo, whenever it ſhall 
become neceſſary. Upon the whole, I . 
elp 
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help thinking the ligature both unneceſſary and 
pernicious, and can venture from experience to 
fay, that any portion of the caul, which it may be 
thought neceſſary to remove, may very ſafely be 
cut off without any previous tying. 

The beſt and ſafeſt method of performing 
this operation, is with a good pair of ſtraight 
ſciflars, having firſt expanded it, as well on ac- 
count of its more eaſy diviſion, as to prevent 
the miſchief which would attend the cutting 
a piece of inteſtine, if it ſhould chance to be 
wrapped up in it; and if any fear ſtill remains 
of hemorrhage, the exciſion may, in the caſe 
of mortification, be made juſt within the al- 
tered part of it; in which caſe, there will no 
more be left to be caſt off, than there muſt be 
when a ligature is made. 

If the gangrene, or ſphacelus, have taken 
zoſleflion of the inteſtine, and conſiſts of a 
{mall ſpot only, which by caſting off, might 
endanger the ſhedding its contents into the 
belly; the method of endeavouring to prevent 
that inconvenience is, by connecting the up- 
per part to the wound by means of a needle 
and ſtrong ligature; by this means, when 
the mortified part ſeparates, the fæces are diſ- 
charged by the wound for ſome time; after 
which it has been known to contract gradual- 
ly, and heal firmly; but whether the event 
proves ſo lucky or not, this method of ſecur- 
ing the gut ſhould never be omitted. 

In making this artificial attachment of the 
inteſtine to the inſide of the belly, care muſt 
be taken not to wound the gut; the needle 

muſt 
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muſt be paſſed through the meſentery, at a 
ſmall diſtance from the inteſtine, and ſuch a 
portion of that body included within the 
ſtitch, as ſhall be likely to hold faſt long e- 


nough to render the connection probable. If 
the altered portion of the gut be of ſuch ex- 


tent as to require exciſion, but yet not ſo large 
as to prevent the extremities of the divided 
parts from being brought into contact with 
each other, their union muſt be endeavour- 
ed by ſuture; in doing this, the ends of the in- 
teſtine ſhould be made to lay ſomewhat over 
each other, by which means the ſuture will be 
the ſtronger; and when the two ends are thus 
ſewed together, they muſt both be faſtened 
to the infide of the belly, at the upper part 
of the wound, that in pow” the union does not 
take place, the diſcharge of fæces may, if 
poſſible, be made through the groin. But 
if the diſeaſe is of ſuch extent as to prohibit 
the bringing the two ends together, the treat- 
ment muſt be different. In this caſe as it is 
impoſſible to preſerve the continuity of the in- 


teſtinal canal, the aim of the ſurgeon muſt be 


to prevent the contents of it from being ſhed 


into the belly, and to derive through the 


wound in the groin all that which ſhould, in 
a ſound and healthy ſtate, paſs off by the rec- 
tum and anus. 

To accompliſh this, he muſt take care that 
neither extremity of the divided inteſtine flip 
out of his fingers; then with a proper nee- 
dle, and a ſtrong ligature, he muſt conne& 
both of them to the upper edge of the worn 

Eos, the 
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the ſutute, with which the connection is made, 
muſt not be ſlight, leſt it caſt off before a due 


degree of adheſion is procured; and it muſt 


alſo be made in ſuch a manner as to preſerve 
the mouth of the gut as free and as open as 
may be, upon which the patient's ſmall re- 
maining chance does in ſome meaſure depend. 
The method adviſed by La Peyronie, of ſtitch- 
ing the meſentery inſtead of the inteſtine, is 
Judicious and right. | 


The dreſſing in this caſe ſhould be as ſoft 


and as light as poflible, nothing heavy, no- 
thing crammed in, nothing which can irritate 
or give pain; and the patient muſt obſerve 
the moſt rigid ſeverity of diet, and the moſt 
perfect quietude both of body and mind: with 
regard to medicine, whatever 1s exhibited 
muſt be calculated to procure reſt and eaſe, to 
quiet the febrile heat, to keep the body open, 
and, if neceſſary, (as it moſt frequently muſt 
be) to reſiſt putrefaction. All the reſt muſt 
be left to nature, who 1s by her great Crea- 
tor furniſhed with ſuch powers, as ſometimes 
to produce wonderful effects, even in theſe 
deplorable caſes. „ 

This is the ſubſtance of the beſt practice, 


and of the moſt approved doctrine, in theſe 


circumſtances, and which has ſometimes been 
attended with a fortunate event; but the 
ractitioner who is ſo ſituated as to ſee but lit- 
tle of this kind of buſineſs, ought to be ap- 
priſed how very little reaſon there is to hope 

for, or to promiſe ſucceſs, 
More 


Oe OR SIA - 2s Mee . 2 REY A gt he TE RN] e 
e er ee art 


ß . . i a ade th edi 2 N * 
V 000 ñ ñ dd ñ odio ts ee ed Ls 224 
e r PC A SB COATES BAT IP INT T8 3h „ SNL WE Cn GE nan Wade; LN 


* 


on RUPTURBS 


More cenſure is incurred by an unguarded 
prognoſtic, than by a ſucceſsleſs event, if pro- 
perly and judiciouſly foretold ; and if a man 
was to form his judgment upon this, and ſome 
other hazardous diſorders, from books only, 
he would expect very little of that trouble and 
diſappointment, which he will moſt certainly 
meet with in practice. 

Writers in general are too much inclined to 
tell their ſucceſſes only, and are fond of relat- 
ing caſes of gangrene and mortification, in 
which large portions of inteſtine have been 
removed, the proper operations performed 
with great dexterity, and in which the events 
proved fortunate ; and of this they all give us 
inſtances; either from their own practice, or 
that of others, or perhaps ſometimes - from 
imagination; by which the young reader is 
made too ſanguine i in his expectation. 

That theſe extraordinary iuccefles do ſome- 
times happen, is beyond all doubt; and it is 
every man's duty to aim at the ſame by all 
poſſible means; but ſtill the inexperienced 
practitioner ſhould alſo be informed, how ma- 
ny ſink for one that 1s recovered, and how 
many lucky circumſtances muſt 'concur, with 
all his pains, to produce a happy event in theſe 
very deplorable caſes. Without this caution 
he will meet with very irkſome diſappoint- 
ments, and having been often baffled, where 
he thought he had good reaſon to expect ſuc- 
ceſs, he will ſometimes meet with it ſo very 
unexpectedly, that he will be inclined to be- 

Vor. I. B b lieve 
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lieve the ſarcaſtical diſtinction between cures, 
and eſcapes not ill- founded. 
To ſay the truth, the hazard is fo great, 


and the ntmoſt power of art ſo little, that 


what Iapis ſaid to AÆneas with relation to his 
Tyre; may with great propriety be faid here, 


Non hac bumanis opibus, non arte miagifire 
Proveniunt ; neque te Ænea mea dextera ſervat: 
Major agit Deus. 


* ö 


ei. 


HE portion of inteſtine, or omentum, 
which compoſed an hernia, being re- 
placed while ſound and unhurt, either by in 
flammation or gangrene, it had always till ve- 
ry lately been ſuppoſed, that if a new deſcent 
of them was prevented by the immediate ap- 
plication of a b.ndage, no miſchief was likely 
to enſue, and that while the truſs executed its 
office properly, the patient was thereby free 
from danger. 

But within theſe few years, it has by ſome 
of the French writers been ſaid, that the her- 
nial ſac may be ſo looſe and unconnected with 
the ſpermatic chord, that it may be returned 
into the belly, while it contains a portion of 
inteſtine, labouring under a ſtricture made b 
the neck of the ſaid ſac; and of this they 
have given inſtances of caſes,---or of what 
appeared to them to be ſo. bs 

r. 


Mr. Le Dran tells us, that in one of theſe, the 
rupture was with ſome difficulty returned, but 
the ſymptoms nevertheleſs continuing, the patient 
died; and that upon opening the body he found 
the hernial ſac including a conſiderable portion of 
inteſtine, returned into the belly; and that the 
ſtricture made by the neck of the ſac, bound ſo 
tight, that he could not diſengage the gut from it 
without cutting it ;---his words are, 

Nous trouvames dans le ventre le ſac herni- 
* are; qui avoit trois pouces de profondeur, ſur 
e huit pouces de circonference; et dans ce fac 
*© etoit encore enfermee une demie aulne de l'in- 
ce teſtine jejunum. Tenant le ſac a plein main, je 
* youlus en faire ſortir Vinteſtin, en le tirant par 
« Pun de bouts ; mais la choſe me fut impoſſi- 
* ble, tant Ventree du ſac etoit reſſerrèe, & je 
* n'en vins au bout, qu'en dilatant cette entree 
6 avec les ciſeaux, &c. | 

In De la Faye's notes on Dionis may alſo be 
ſeen an inſtance of this kind of caſe, or at leaſt 
of what was taken for ſuch, 

I have already given my opinion concerning 
the practicability of returning a hernial ſac back 
into the abdomen, after it has been out any con- 
ſiderable length of time; I never ſaw, either in 

the dead or the living, any reaſon to ſuppoſe it 
poſſible; the aſſertions of theſe gentlemen are ve- 
ry politive, and I muſt leaye the reader to judge 
of them as he can. ; 

The ſtraitneſs of the neck of the ſac is ſuppoſ- 
ed to be produced by the preſſure of the bolſter 
of a truſs, worn to keep the parts from deſcend- 


ing. This part of the ſuppoſition is probable, 
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ſure muſt almoſt neceſſarily occaſion adheſions of 
the outſide of the fac to the ſurrounding cellular 
membrane; and if we were to ſuppoſe the fac 
looſe and unconnected in every other part, (a thing 
I muit own I never ſaw) yet this alone would for 
ever prevent its return into the belly, 

It is indeed repreſented as a circumſtance not 
very frequently occurring, which 1s fortunate for 
mankind ; as it can neither be foreſeen nor pre- 
vented, and would add conſiderably to the ha- 
Zard of ruptures. 3 
It is ſaid, that by carefully attending to the 
manner in which a rupture goes up, we may diſ- 


tinguiſh whether the ſac returns with it or not; 


that if it does, including the gut, a hard body 
will be perceived to paſs under the finger, and 
that the inteſtine in its paſſage through the abdo- 
minal opening, will not make that kind of gug- 
oling noiſe, which it is uſually found to do, when 
the ſac does not return with it. This, inſtead of 
being the characteriſtic mark of the return of the 
fac, will almoſt always be found to be the caſe 
when a portion of omentum, which has been 
much compreſſed, goes up at the fame time 
with the gut; and therefore, however ingenious 
this obſervation may ſeem, conſidered theoreti- 
cally, it is not to be depended upon in practice. 
But ſuppoſing we had ſome clear and undoubt- 
ed marks, by which we could always know when 
this was the caſe, I do not ſee how we could a- 
vail ourſelves of them ; the inteſtine muſt be re- 
turned before we can have our information ; and 
if inſtead of the uncertain, deluſive reaſons juſt giv- 
X en, 
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en, we had the cleareſt and moſt ſatisfactory 
marks of what is ſuſpected, we have no remedy, 
but a very perplexing, tedious, and painful ope- 
ration, which, I fancy, as few ſurgeons would in 
theſe circumſtances chooſe to perform, as pati- 
ents ſubmit to. 

I call theſe marks or ſymptoms which theſe gen- 
tlemen have given us, doubtful and deluſive, be- 
cauſe they do not with any degree of certainty in- 
dicate the cauſe to which they are owing, or 
from which they ariſe ; for the inflammation ex- 
cited in the inteſtine by its having been engaged 
for ſome time in a ſtricture, will ſometimes pro- 
duce all the ſame complaints after its return ; but 
no chirurgical operation will relieve them. 

In the common reduction therefore of an in- 
teſtinal rupture by the hand, I do not fee how 
we can avail ourſelves of this ſuppoſed diſcovery ; 
and when the operation by the knife becomes ne- 
ceſſary, it can be of no conſequence at all; for 
if the operatian be properly pertormed, the her- 
nial ſac will be divided through its whole length, 
before the inſtrument reaches the tendon ; and 
therefore the gut can never be returned, while 
bound by any ſtricture from the former. | 

It has indeed been ſaid, that till this diſcove- 
ry was made, the ſtricture of the abdominal ten- 
don, and the adhefion of the contents of the her- 
nial ſac to its ſides, were the only known rea- 
ſons why any rupture ſhould be irreturnable ; and 
that when ſuch caſe occurred, if the tendon only 
was divided, and the ſac reduced unopened, the 

atient might be loſt notwithſtanding all that 
had been done, To this I can only ſay, that a 
ſtricture 
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ſtricture made by the ſac only, is far from being 
a thing unknown, and is one of the principal rea- 
ſons why all judicious writers and practitioners 
have advifed it to be always divided ; and when 
this is properly executed, no ſuch conſequences 
can follow, even if the hernial ſac ſhould be 
(what I have never yet ſeen) capable of being re- 
turned into the belly. N . 


| EE CT. VIII. 


| TIJUPTURES through the openings of 
the tendons of the oblique muſcles in fe- 
males, are ſubject to the ſame ſymptoms, and 
require nearly the ſame general treatment, as the 
inguinal ruptures of males, and, like them, fre- 
quently admit of perfect cure, if not miſmanaged 
or neglected at firſt; the ſame kind of truſs is alſo 
neceſſiry, and the ſame cautions with regard to 
the manner of wearing it. 

The open texture of the cellular membrane 
ſurrounding the ſpermatic veſſels, and the laxity 
of the ſcrotum, render the hernial tumor much 
larger in males than it can well be in females ; 
neither can it deſcend ſo low in the latter, as it 
does frequently in the former, for reaſons which 
are obvious, 

The female hernia, if recent, has much the 

ſame appearance as the bubonocele in man; and 
when more of the gut or caul is thruſt forth than 
will lie conyeniently in the groin, it puſhes down 
into 
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into one of the labia pudendi, and ſometimes 
forms a tumor of pretty conſiderable ſize. 

When eaſily reducible, like that of men, it 
gives but little pain, and generally returns into 
the belly upon going to bed, or upon the patient 
peing laid in a ſupine poſture : : when it is bound 
by the opening of the abdominal tendon, and is 
therefore difficult, or incapable of reduction, it 
is attended with the fame {ymptoms as the incar- 
cerated hernia in man, and requires the ame ge- 
neral treatment, of bleeding, glyſters, purges, 
warm bath, &c. (and theſe, failing) the chirur- 
gic operation; by which the hernial fac is laid o- 
pen, and the ſtricture made by the tendon, di- 
vided, 

In males, the cellular membrane which ſur- 
rounds the ſpermatic veſſels and the hernial ſac, 
is generally ſo thickened by diſtention, as to take 
ſome little time to cut thiough, and proves there- 
by a kind of ſecurity to prevent the ſac from be- 
ing too haſtily opened; but in females it ſhould be 
remembered, that the hernial bag lies immediate- 
ly under the membrana adipoſa, and requires to 


be very cautiouſly divided, on account of its con- 


tents ; nor have I in general obſerved the fluid 
contained in the hernial ſac of females to be 
equal to that which is found in males, 

The piece of inteſtine which is ſtrangulated in 


the female bubonocele, is ſometimes ſo ſmall, as 
to occaſion very little tumor, and therefore, if 


recent, is very often, in modeſt women, not 
known to be the cauſe of the ſymptoms which it 
produces; if by accident it returns back before it 


is hurt in its texture, the diſeaſe paſſcs for a cho- 
lic; 
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lic; if it proves fatal by mortification, it is taken 
for a paſſio iliaca, or miſerere. The means made 
ofe of for the relief of either of thoſe diſeaſes, be- 
ing ſuch as will not, in general, without the afſiſt- 
ance of a ſurgeon's hand, procure a return of the 
protruded gut, many a uſeful life has been loſt by 
the real cauſe of the miſchief not being known. 
Every ſymptom (the tumor excepted) which ac- 
companies a rupture labouring under ſtricture, 

may attend a paſſio iliaca; that is, an inflammati- 
an and obſtruction to the execution of the office 
of the inteſtine, whether produced by the ſtric- 
ture of the abdominal tendon, or the ſpaſmodic 
contraction of its own muſcular fibres, will be at- 
tended with the ſame kind of ſymptoms ; but 
though the general means of relief are alike in 
both caſes, yet the former requires alſo the aſſiſ- 
tance of a ſurgeon's hand to replace the piece of 
inteſtine, or all the reſt will be abſolutely ineffec- 
tual: if that be neglected, the caſe in general will 
end ill, and though the miſchief is ſet to another 
account, and ſuppoſed to have been without re- 
medy, yet it is very certain that timely aſſiſtance 
would very frequently prevent ſuch bad conſe- 
quences. It therefore behoves every medical man, 
who may be called to women labouring under 
ſuch complaints, to be very attentive to them, 
and if the ſymptoms run high, never to omit in- 
quiring whether there be any tumor in the groin, 
belly, or pudenda, and if there be ſuch, to be in- 
formed of what nature it is, before he goes any 
_ farther, or loſes any more of that time, which in 
all theſe caſes is ſo very precious, 
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In the caſe of the dolor colicus, the pain is ei- 
ther round about the navel, or diffuſed in gene- 
ral all over the belly; that ariſing from a ſtran- 
gulated rupture is alſo very frequently general all 
over the belly, but is always more particularly 
acute at the groin, which part is alſo remarkably 
tender to the touch. The tenſion of the belly, 
and the vomiting in the paſſio iliaca, are in gene- 
ral the firſt, at leaſt they are very early ſymp- 
toms; whereas they do not come on in ruptures, 
till after ſome time is paſt. Perhaps ſome other 
minute diſtinctions might be made between the 
apparently ſimilar ſymptoms of the two diſeaſes, 
but the beſt and moſt infallible way to know 
what the real ſtate of the caſe is, and thereby 
what ought to be done, is to have the parts ex- 
amined where ſuch tumor may be expected; this 
removes all doubt, and gives the practitioner the 
ſatisfaction of knowing, that, let the conſequence 
be whatever it may, he is purſuing a rational 
and probable method of relieving his patient, 


S'E C-F, 


| H E crural, or femoral hernia, receives its 
name from its ſituation, the tumor occa- 
ſioned by it being in the upper and fore-part of 
the thigh. 
To underſtand rightly the nature and fituation 
of a crural rupture, it is neceſſary to attend to the 
anatomical ſtructure and diſpoſition of the obli- 


quus deſcendens muſcle of the abdomen. Who- 
| 1 ever 
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ever does this will find, that that part of it 
which runs obliquely downward from the 
ſpine of the os ilion, towards the ſymphiſis of 
the os pubis, is tucked down, and folded in- 
ward, as it were. This edge or border, fo 
folded in, is what is called the ligamentum 
Poupartii by ſome, by others the /zgainentum 
Fallopit, as if it was a diſtin and ſeparate bo- 
dy, but is really no more than the interior 
border of the tendon of the oblique muſcle. 
In all the ſpace between theſe two attach- 
ments, this tendon is looſe and unconnected 
with any bone; all the hollow, which 1s 
made by the form of the os ilion, between the 

int of the attachment of the ligament or 
tendon to that bone, and its other connecti- 
on at the os pubis, 1s filled up by cellular 
membrane, fat, and glands ; which parts are 
covered, and braced down by a fine tendinous 
expanſion, communicating between the ten- 
don of the obliquus deſcendens abdominis and 
the faſcia lata of the thigh. 

Under this tendon, or ligament, the parts 
compoling a hernia paſs, and produce a tu- 
mor, on the upper and fore part of the thigh. 
The ſac is generally deſcribed as paſſing over 
the crural artery and vein, which are ſaid to 
lie immediately behind it; but whoever will 
examine the ſtate of theſe parts, in a dead 
ſubject, will find that this is not a true repre- 
ſentation: the deſcent is made on one fide of 
theſe veſſels, nearer to the os pubis; and the 
hernial fac, if it be not greatly diſtended, lies 
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between the crural veſſels, and the laſt men- 
tioned bone, on which it reſts. 

The femoral hernia is not ſo ſubject to ſtrie- 
ture as the inguinal, there being a larger ſpace 
for the inteſtine to occupy; but when ſuch 
miſchief does happen, the ſymptoms are ſo 


exactly the ſame as they are in a ſtrangulated 


inguinal hernia, that it is quite unneceſſary 
to repeat them in this place. The method of 
attempting reduction, and the treatment of 
the patient in caſe of difficulty, are the ſame 
allo; excepting that in the inguinal, the part 
to be reduced ſhould be preſſed obliquely to- 
ward the os ilion ; in the femoral, the preſſure _ 
ought to be made direaly upward, or a little 

toward the pubes. 

When it is not reducible by the hand only, 
it, like the other, becomes the object of a 
chirurgic operation, by which the ſac is laid 
open, the ſtricture removed, and the prolapſ- 
ed parts returned. 

The incifion ſhould be made through the 
ſkin, and membrana adipoſa, the whole length 
of the tumor; under theſe will be ſeen the 
tendinous faſcia, or expanſion, and immedi- 
ately under that the hernial ſac ; theſe being 
carefully divided, and the portion of inteſtine 
thereby denuded, it is well worth while to try 
if it cannot be returned without dividing the 
tendon, as there is a conſiderable ſpace be- 
tween the os ilium and the os pubis, to man- 
age ſuch reduction in, and as the diviſion of 
the tendon is not always, in this kind of rup- 
ture, ſo ſafely executed: in this there are 

C two 
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two parts of conſequence, which lie very lit- 
tle out of the way of the knite, and which an 
operator ſhould avoid wounding: theſe are 
the epigaſtric artery, and the ſpermatic chord. 
If the diviſion of the ligament be made diret- | 
ly upward, the ſpermatic chord will certainly - 
be divided ; and if, to avoid that, the knife be I 
carried very obliquely towards the os ilium, 
the artery will meet with the ſame fate; and 
indeed if the inciſion of the ligament be made 
of any length, let it be made in whatever part 
it may, the riſque will be great of wounding 
one of the parts juſt mentioned, as will ap- 
pear to any body who will examine them n 
fitu naturali, and make a proper allowance for 
the preſſure, and diſtention of the hernial ſac. 
Of the two the ſpermatic chord is certainly 
the moſt to be regarded, as the total diviſion 
of it would in all probability render the teſti- 
cle on that fide uſeleſs. If the artery be 
wounded, it muſt be taken up with a needle 
and ligature, but the doing is not ſo eaſy as 
the directing it to be done: the epigraſtic ar- 
tery in many men is near as large as the ſmal- 
ler carpal; departs immediately from the 
trunk of the crural, and, at its origin, lies in a 
bed of fat and cellular membrane ; the ſtream 
of blood would be pretty briſk, and the paſ- 
ſage of the needle round would certainly be 
troubleſome, if not haza:dous from the vicini- 
ty of the crural veſſels: it may undoubtedly 
be happily executed, but as it muſt be attend- 
ed with a good deal of trouble, and ſome 
riſque, it is much better to avoid the neceſſi- 
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ty, which I think may almoſt always be done, 
conſidering the large ſpace between the os ili- 
on and the os pubis, and that that ſpace is oc- 
cupied principally by cellular membrane, and 
fat: or if the diviſion of the ligament be un- 
avoidable, let the operator be particularly care- 
ful to keep the extremity of the probe-point- 
ed knife within the end of his fore finger, held 
up tight juſt behind the edge or border of the 
tendon, and to make as ſmall an inciſion as 
may be neceſſary: the probe-ſciflars, the com- 
mon inſtrument in uſe for this operation, is in 
this caſe particularly hazardous and impro- 
8 

b In all other circumſtances, this hernia and 
the inguinal, are ſo ſimilar as to need no repe- 
tition. 


8E Ce 
The Congenial Hernia. 


H E congenial hernia, as it is now called, 
is that particular kind of hernia, in 
which the portion of inteſtine, or omentum, 
which occaſions the tumor, inſtead of being 
found alone in the hernial ſac (as in a common 
rupture) is found in contact with the naked 
teſticle; the bag containing it being formed 
by the tunica vaginalis teſtis. 
The manner in which a common hernial 
ſac is formed, has already in a former chapter 
been 
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been related, viz. by the thruſting forth of a 
portion of the peritoneum through the open- 
ing in the tendon of the external oblique 
muſcle of the abdomen ; which portion ſo thruſt 
forth contains a piece of inteſtine or omentum, 
or both. A hernial ſac thus formed always 
communicates with the cavity of the belly, but 
never with that of the tunica vaginalis teſtis. 
It paſſes down anterior to the ſpermatic chord, 
and when it is laid open, is found to contain 
only a portion of gut, or caul, and a ſmall 
quantityiotfind. © E 
On the contrary, the ſac of a congenial her- 
nia is formed by the tunica vaginalis teſtis it- 
ſelf; and when it is laid open, (whatever elſe 
may be in it) it is always found to contain the 
teſticle, covered only by its proper coat, com- 
monly called tunica albuginea. 
The manner in which this is brought about, 
the original or early ſituation of the teſtes in 
a fetus, their deſcent, their protruſion from 
the cavity of the belly, and the formation of 
the tunica vaginalis teſtis, I have deſcribed ſo 
much at large in two tracts already publiſh- 
ed *, that I ſhall give a very ſhort account of 
them in this place. 
That bag which is deſigned to niake the 
future tunica vaginalis teſtis 1s an originally- 
formed part, lies in the groin, under the ſkin 
and adipoſe membrane, and has an orifice al- 
ways 


ſome obſervations on the hydrocele, publiſhed in 1762. In Dr. 
Hunter's Medical Comment, No. 1, may alſo be ſeen a very in- 
genious account of this matter, by his brother Mr. John Hunter, 
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An account of the congenial hernia, publiſhed in 1757; and 
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ways open to the abdomen of a fœtus. By 
means of this orifice, the teſticle at proper 
time deſcends into the groin firſt, and then 
moſt commonly into the ſcrotum ; and when 
it has been ſome little time in the latter, the 
opening from the belly generally becomes 
cloſe, and is obliterated. By the cloſing of 
this paſſage, a bag or cavity is formed, which 
contains within it the teſticle covered only by 
its tunica albuginea, and which bag never af- 
terward has any communication with the ori- 
fice into the cavity of the belly. 

The time at which the teſticles are thruſt 
forth from the belly is very uncertain, as I 
have often experienced; and ſo is that of the 
abſolute cloſing of the ſacculus. In ſome they 
paſs out before birth, in ſome immediately 
after, and in ſome not till ſome time after, 
in ſome they never paſs out at all, and in o- 
thers, they (that is the two) arrive in the 
groin, or ſcrotum, at different, and ſometimes 
very diſtant times. In ſhort, the intention of 
nature, and her proceſs, 1s in general regular 
and plain, but it is accompliſhed at different 
periods in different perſons, and ſometimes, 
like moſt other parts of the animal Economy, 
it is totally prevented by accident, or mal- 
formation. — 

The intruſion of a piece of inteſtine, or 
omentum into the orifice of the tunica vagina- 
lis is one of theſe accidents. By means of ei- 
ther of theſe, the cloſing of the paſſage is pre- 
vented, and a hernial fac' of a particular kind 
formed. This ſac being really the vaginal coat 
of 
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of the teſtis, muſt, if that body has fallen from 
the abdomen, contain the inteſtine, omentum, 
or whatever forms the hernia, and the teſti- 


cle, in immediate contact with each other. 
This 1s the congenial hernia ; a diſeaſe un- 


known till within theſe few years, but by no 


means an infrequent one. | 
The appearance of a hernia in very early in- 
fancy, will always make it probable that it is 
of this kind ; but in an adult, there is no rea- 
ſon for ſuppoſing his rupture to be of this fort, 
but his having been afflicted with it from his 
infancy; there is no external mark or charac- 
ter, whereby it can be certainly diſtinguiſhed 
from one contained in a common hernial fac; 
neither would it be of any material uſe in prac- 
tice, if there was. | W 
When returnable, it ought like all other 
kinds of ruptures to be reduced, and conſtant- 
ly kept up by a proper bandage; and when 
attended with ſymptoms of ſtricture, it re- 
quires the ſame chirurgic aſſiſtance as the com- 
mon hernia. 
In very young children, there are ſome cir- 
cumſtances relative to this kind of rupture; 
which are very well worth attending to, as 
they may prove of very material conſequence 
to the patient. 
A piece of inteſtine, or omentum, may get 
retty low down in the ſac, while the teſticle 
1s ſtill in the groin, or even within the abdo- 
men ; both which I have ſeen. In this caſe, 
the application of a truſs would be highly im- 
proper; for in the latter, it might prevent the 
deſcent 
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deſcent of the teſticle from the belly into the 
ſcrotum; in the former, it muſt neceſſarily 
bruiſe and injure it, give a great deal of un- 
neceſſary pain, and can prove of no real uſe. 
Such bandage therefore ought never to be ap- 
plied on a rupture in an infant, unleſs the teſ- 
ticle can be fairly felt in the ſcrotum, after 
the gut or caul 1s replaced ; and when it can 
be ſo felt, a truſs can never be put on too 
ſoon. 

As this kind of rupture is ſubje& to ſtric- 
ture with all its conſequences, as much as 
that which is contained in a common hernial 


ſac, and therefore liable to ſtand in need of 
the chirurgic operation; it may be very well 


worth an operator's while to know, that an 
old rupture, which was originally congenial, 
is ſubje& to a ſtricture made by the ſac itſelf, 
independent of the abdominal tendon, as well 
as to that made by the ſaid tendon. | 

Whether this be owing to the weight of 
the teſticle at the bottom of the ſac, and the 
endeavours which nature makes to cloſe the 
upper part of the tunica vaginalis, or to what 
other cauſe, I will not pretend to ſay, but the 
fac I have ſeveral times noticed, both in the 
dead and in the living. I have ſeen ſuch 
ſtricture made by the ſac of one of theſe her- 
nie, as produced all thoſe bad ſymptoms 
which render the operation neceſſary; and I 
have met with two different ſtrictures, at near 
an inch diſtance from each other, in the body 
of a dead boy about fourteen, one of which 
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begirt the inteſtine ſo tight, that I could not 
diſengage it without dividing the fac. 

In this kind of hernia I have alſs more "9 
quently found connections and adheſions of 
the parts to each other, than in the common 


one; but there is one kind of connection 


fometilnes met with in the congenial hernia, 
which can never be found in that which is in 
a common hernial fac, and which may require 
all the dexterity of an operator to ſet free; I 
mean that of the inteſtine with the teſticle, 
from which I have more than once experienc- 
ed a good deal of trouble. 

When a common hernial fac has been laid 
open, and the inteſtine and omentum have 
been replaced, there can be nothing left in it 
which can require particular regard from the 
ſurgeon ; but by the diviſion of the fac of a 
congenial hernia, the teſticle is laid bare, and 
after the parts compoſing the hernia have 
been reduced, will require great regard and 
tenderneſs, in all the future dreſſings, as it is 
a part very irritable, and very ſuſceptible of 


pain, inflammation, &c. 


If a large quantity of fluid ſhould be col- 
lected in the ſac of a congenial hernia, and, by 
adheſions and connections of the parts within, 


the entrance into it from the abdomen Roald 


be totally cloſed, (a caſe which I have twice 
ſeen) the tightneſs of the tumor, the difficul- 
ty of diſtinguiſhing the teſticle, and the fluc- 
tuation of the fluid, may occaſion it to be miſ-- 
taken for a common hydrocele ; and if with- 
out attending to other circumſtances, but 

truſting 
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truſting merely to the feel and look of the 
ſcrotum, a puncture be haſtily made, it may 
create a great deal of trouble, and poſſibly do 
fatal miſchief.” 

By what has fallen within my obſervation, 
I am inclined to believe that the fac of a con- 
genial hernia is very ſeldom, if ever, diſtended 


to the degree which a common hernial ſac of- 


ten is: it alfo, from being leſs dilated, and ra- 
ther more confined by the upper part of the 
ſpermatic proceſs, generally preſerves a pyri- 
form kind of figure, and, for the ſame reaſon, 
is alfo generally thinner, and will therefore re- 
quire more attention and dexterity 11 an ope- 
rator when he is to open it. To which I be- 
lieve I may add, that common ruptures, or 
thoſe in a common fac, are generally gradual- 
ly formed, that is, they are firſt inguinal, and 
by degrees become fcrotal ; but the congenial 
are ſeldom), if ever, remembered by the pati- 
ent to have been in the groin only. 


S 'E CT. 
Exomphatos. 


TT HE Exomphalos, or Umbilical rupture, 
is fo called from its ſituation, and has, 
like the other, for its general contents, a por- 
tion of inteſtine or omentum, or both. In old 
umbilical ruptures, the quantity of omentum 
1s ſometimes very great. 
Cœ 2 Mr. 
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Mr. Ranby ſays, that he found two ells and 
half of inteſtine in one of theſe, with about a 
third part of the ſtomach, all adhering toge- 
ther. 

Mr. Gay and Mr. Nourſe found the liver in 
the ſac of an umbilical hernia ; and Bohnius 
ſays that he did alſo. 

But whatever are the contents, they are 
originally contained in the ſac, formed by the 
protruſion of the peritoneum. 

In recent, and ſmall ruptures, this ſac is ve- 
ry viſible, but in old, and large ones, it is 
broken through at the knot of the navel, by 
the preſſure and weight of the contents, and 
is not always to be diſtinguiſhed ; which 1s 
the reaſon why it has by ſome been doubted 
whether this kind of rupture has a hernial ſac 
or not. | 

Infants are very ſubject to this diſeaſe in a 
ſmall degree, from the ſeparation of the funi- 
culus; but in general they either get rid of it 
as they gather ſtrength, or are eaſily cured by 
wearing a proper bandage. It is of ſtill inore 
conſequence to get this diſorder cured in fe- 
males, even than in males, that its return 
when they are become adult, and pregnant, 
may be prevented as much as poſſible; for at 
this time it often happens, from the too great 
diſtention of the belly, or from unguarded 
motion when the parts are upon the ſtretch. 
During geſtation it is often very troubleſome, 
but after delivery, if the contents have con- 
tracted no adheſion, they will often return, 
and may be kept in their place by a proper 
bandage. | If 
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If ſuch bandage was always put on in time, 
and worn conſtantly, the diſeaſe might in gene- 
ral be kept within moderate bounds, and ſome of 
the very terrible conſequences which often at- 
tend it might be prevented. The woman who 
has the ſmalleſt degree of it, and who fiom her 
age and ſituation has reaſon to expect children 

after its appearance, ſhould be particularly care- 
ful to keep it reſtrained. 

In ſome the entrance of the ſac is large, and 
the parts eaſily reducible ; in others they are 
difficult, and in ſome abſolutely irreducible. Of 
the laſt kind many have been ſuſpended for years 
in a proper bag, and have given little or no trouble. 
They who are afflicted with this diſorder, who 
are advanced in life, and in whom it is large, are 
cenerally ſubject to cholics, diarrhœas, and if the 
inteſtinal paſſage be at all obſtructed, to very 
troubleſome vomitings.* It therefore behoves ſuch 
to take great care to keep that tube as clean and 
free as poſſible, and neither to eat or drink any 
thing likely to make 8 diſturbance in that 

art. 
: The cure, as propoſed by authors, is either 
radical, or palliative. 

Celſus;: Paulus Ægineta, Albucaſis, Aquapen- 
dens, Guido, Severinus, Rolandus, and others, 
mention a radical cure by ligature; Fab. ab 
Aquapendente propoſes, aut medicamentis aut 
&* ferro umbilicum adurere ;” but after having 


deſcribed both methods, he lays them under ſuch 
reſtraints, 


* On which account they are often ſuppoſed to e under a 
ſtricture of the inteſtine, when _ really do not. 
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reſtraints, from age, habit, ſize of the tumor; 
time of the year, &c. as amounts almoſt to a pro- 
hibition againſt putting them in practice at all; 
and it is to be hoped that nobody will attempt to 
revive them. 

The methods by ligature are two; in the one 
the ſkin covering the tymor is to be lifted up 
with the finger and thumb, or with a ſmall hook, 
to free it from the inteſtine underneath, and then 
a ligature is to be made round the bells of the 
tumor, ſo ſtrict as to procure a mortification of 
all that part which 1s anterior to ſuch ligature. 
In the other, the ſkin is to be elevated in the 
ſame manner, and a needle, armed with a double 
ligature, is to be paſſed chrough the baſis of the 
tumor, which is to be tied above and below, or 
on each ſide, ſo tight as to produce the fame ef- 
fect Previous to the drawing the ligature cloſe, 
it is adviſed to make a ſmzll inciſion in the top 
of the tumor, large enough to paſs in the end of 
the fore finger, and with it ſo to depreſs the in- 
teſtine, or omentum, as to prevent their Ning 
engaged in the ſtricture. 

The intention in both theſe methods is the 
ſame, viz. by deſtroying the lax ſkin covering 
the top of the tumor, to produce a cicatrix which 
ſhall bind ſo tight, as to reſtrain the parts from 
any future protruſion. 

The objections to either of them are ſo obvi- 
ous, that it is hardly neceſlary to ſay any thing 
concerning them ; though in this age of quacke- 
ry and credulity, I ſhould not wonder to ſce them 
revived, and practiſed. 

In 
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In young ſubjects, and ſmall herniæ, a band- 
age worn a proper time generally proves a perfect 
cure; and in old perſons, and large tumors, it is 
hardly to be ſuppoſed that any body can think of 
any but a palliative one, the hazard of producing 
a morti fication being ſo great. 

But ſuppoſe the ſubject to be young, and the 
tumor of ſuch ſize, and in ſuch ſtate, as to make 
it unlikely that a bandage would do more than 
palliate; that the ſkin covering the tumor is ſo 
lax, as to make it improbable that it ſhould ever 
recover its former ſtate, and lie ſmooth, and that 
when it has been removed, the cicatrix ſhall bind 
ſo tight, as to prevent the future protrufion of a- 
ny of the contained parts; yet who can tell what 
may be the conſequence of this deſtruction of 
parts, and this indilatability of the ſkin in a ſtate 
of pregnancy. I mention this, becauſe I have 
ſeen very terrible miſchiet from the burſting of a 
Cicatrix on the navel, during geſtation ; though 
the ſcar was from an abſceſs, opened by inciſion, 
and conſequently could not be ſuppoſed to be e- 
qual, either in ſize or reſiſtance, to one produced 
by the before- mentioned operation. —_— 

The umbilical like the inguinal hernia, becomes 
the ſubject of chirurgie operation, when the parts 
are irreducible by the hand only, and are ſo bound 
as to produce bad ſymptoms. But though I 
have in the inguinal and ſcrotal hernia adviſed the 
early uſe of the knife, I cannot preſs it ſo much in 
this; the ſucceſs of it is very rare, and I ſhould make 
it the laſt remedy. Indeed I am mach inclined 
to believe, that the bad ſymptoms which attend 


theſe caſes are moſt frequently owing to diſorders 
In 
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in the inteſtinal canal, and not ſo often to a ſtric- 
ture made on it at the navel, as is ſuppoſed, 1 
do not ſay that the latter does not ſometimes hap- 
pen, it certainly does; but it is often believed to 
be the caſe when it is not. 

When the operation becomes neceſſary, it con- 
ſits in dividing the ſkin and hernial ſac, in ſuch 
manner as ſhall ſet the inteſtine free from ſtric- 
ture, and enable the ſurgeon to return it into the 
abdomen, if ſound, and not adherent ; but if it 
be gangrenous, or mortified, the altered part 
muſt be removed, and the fecal diſcharge be de- 
rived through the wound; by which means, ſome 
few have preſerved their lives, if ſuch ſtate can 
be called living. 


F. XII. 
Ventral Hernia, &c. 


H Is may appear in almoſt any point of 
the fore part of the belly, but is moſt fre- 
quently found in or between the recti muſcles. 
The portion of inteſtine, &c. is always con- 
tained in a fac, made by the protruſion of the pe- 
ritoneum. When reduced, it ſhould be kept in 
Its place by bandage, and if attended with ſtric- 
ture, which cannot otherwiſe be relieved, that 
ſtricture muſt be carefully divided. 
The hernia Foraminis Ovalis, I have never 
ſeen, 


All 
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All the parts almoſt which are contained in the 
belly or pelvis, are by the dilatation of their con- 
_— membranes, capable of being thruſt forth, 
and of producing iveellings, all which are called 
herniæ. 

Ruyſch gives an account of an impregnated u- 
terus being found on the outſide of the abdomi- 
nal opening; and ſo does Hildanus and Senner- 
tus. Ruyſch alſo gives an account of an entire 
ſpleen having paſſed the tendon of the oblique 
muſcle. And J have myſelf ſeen the ovaria re- 
moved by incifion, after they had been ſome 
months in the groin. 

The urinary bladder is alfo liable to be thruſt 
forth, from its proper fituation, either through 
the opening in the oblique muſcle, like the in- 
guinal hernia, or under Poupart's ligament, in 
the ſame manner as the femoral. 

This is not a very frequent ſpecies of hernia, 
but does happen, and has as plain and determin- 
ed a character as any other, 

It has been mentioned by Bartholin, T. Dom. 
Sala, Platerus, Bonetus, Ruyſch, Petit, Merry, 
Vardier, &c. In one of the hiſtories given by the 
latter, the urachus, and impervious umbilical ar- 
tery on the left fide, were drawn through the 
tendon into the ſcrotum, with the bladder; in 
another he found four calculi. 

Ruyſch gives an account of one complicated 
with a mortified bubonocele. Mr. Petit ſays he 
felt ſeveral calculi in one, which were afterwards 
diſcharged through the urethra. 

Bartholin ſpeaks of T. Dom. Sala as the firſt 
diſcoverer of the diſeaſe, and quotes a 2 

rom 


306 rREATISE 


from him, in which the patient had all the 
ſymptoms of a ſtone in his bladder; the ſtone 
could never be felt by the ſound, but was found 
in the bladder (which had paſſed into the 
groin) after death. 

As the bladder is only covered in part by 
the peritoneum, and muſt inſinuate itſelf be- 
tween that membrane and the oblique muſcle, 
in order to paſs the opening in the tendon, it 
is plain that the hernia cyſtica can have no 
fac, and that, when complicated with a bubo- 
nocele that portion of the bladder which forms 
the cyſtic hernia muſt lie between the inteſti- 
nal hernia and the ſpermatic chord, that is, 
the inteſtinal hernia muſt be anterior to the 
cyſtic. 

A cyſtic hernia may indeed be the cauſe of 
an inteſtinal one ; for when ſo much of the 
bladder has paſſed the ring, as to drag in the 
upper and hinder part of it, the peritoneum 
which covers that part muſt follow, and by 
that means a ſac be formed for the reception 
of a portion of gut or caul. Hence the diffe- 
rent ſituation of the two hernia in the ſame 
ſubject. Dh 

While recent, this kind of hernia is eaſily 
reducible, and may, like the others, be kept 
within by a proper bandage; but when it is 
of any date, or has arrived to any conſidera- 
ble ſize, the urine cannot be diſcharged, with- 
out lifting up, and comprefling the ſcrotum; 
the outer ſurface of the bladder is now be- 
come adherent to the cellular membrane, and 

the 
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the patient muſt be contented with a | ſaſpen- 
ſary bag. 

In caſe of complication with a bubonocele, 
if the operation becomes neceſlary, great care 
muſt be taken not to open the bladder inſtead 
of the ſac, to which it will always be found to 
be poſterior. And it may alſo ſometimes by 
the inattentive be miſtaken for a hydrocele, 
and by being treated as ſuch, may be the oc- 
caſion of great or even fatal miſchief. 


S E C 'F; aa 
Attempts toward a radical Cure. 


N the firſt ſection of this treatiſe I have ſaid, 
that the means uſed to obtain both a pal- 
liative and a radical cure were exactly the 
ſame, and that the event was dependent on 
many circumſtances, which a ſurgeon could 
neither direct nor alter; ſuch as the age of 
the patient, the date of the rupture, the thick- 
neſs of the hernial ſac, the ſize of the abdomi- 
nal openings, &c. 

They who are unacquainted with the true 
nature of this diſeaſe may poſſibly be ſurpriſ- 
ed at this aſſertion, and be thereby induced to 
believe, what has in all times been ſo confi- 
dently aſſerted, viz. that there are methods 
and medicines, whereby this diſeaſe may al- 
ways be perfectly cured; and that the ſur- 
geons, either through indolence will not get 
information 
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information of them, or through obſtinacy 
will not practiſe them. If either of theſe 
charges was true, it muſt be the latter, for we 
certainly do know what attempts of this kind 
have been made; and if any of theſe means 
had really deſerved the character which has 
been given of them, had been ſifely practica- 
ble, or had proved generally ſucceisful, I 
ſhould certainly have ſpoken of them in their 
proper place : but this 1s ſo far from being the 
cale, that on the contrary however they may 
have been applauded by a few individuals, 
they have upon repeated experiment been 
found unfit for general practice, being either 
totally inefficacious, or painfully miſchievous. 
The majority, nay, almolt all they who have 
ſubmitted to, or tried them, have remained 
uncured of their diſeaſe, or have been muti- 
lated, or murdered in the attempt. 
Several of theſe methods have indeed the 
ſanction of antiquity, and have been deſcribed 
and even practiſed by many of the old ſur- 
geons: the principal of thefe, or they which 
are moſt worthy of notice, are the cure by cau- 
tery; the cure by cauſtic ; that by caſtration ; the 
punctum aureum ; the royal ſtitch; and the cure by 
ancifion. 
In Avicenna, Albucaſis, Paulus Egineta, 
Fab. ab Aquapendente, Guido de Cauliaco, 
Severinus, Theodoric, Rolandus, Serjeant 
Wiſeman, and others, will be found the cure 
by cautery, which 1s performed as follows. 
After a proper time ſpent in faſting and 
purging, the patient muſt be put into an erect 
| poiture, 
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poſture, and by coughing, or ſneezing, is to 
make the inteſtine project in the groin as 
much as poſſible; when the place, and cir- 
cumference of ſuch projection, is to be mark- 
ed out with ink. Then the patient being laid 
upon his back, the inteſtine is to be returned 
fairly into the belly, and a red hot cautery is 
to be applied according to the extent of the 
marked line. For this purpoſe, cauteries of 
different ſizes, ſhapes, and figures, have been 
deviſed; annular, elliptical, circular, like the 
Greek letter Gamma, &c. The writers who 
have given an account of this operation, have 
differed a good deal from each other, not only 
in the ſize and figure of the cautery, but in 
the depth of its effect. Some have directed it 
to be repeated, ſo as to denude the os pubis; 
others direct that the ſkin only be deſtroyed 
by the iron; the cellular membrane, fac, peri- 
oſteum, &c. with repeated eſcharotic applica- 
tions. But in all of them the exfoliation * of 
the bone is made a neceſſary part of the pro- 
ceſs; the eſchar, and ſloughs, being ſeparat- 
ed, and the exfoliation caſt off, the patient is 
ordered to obſerve an extremely ſtrict regi- 
men, to lie on his back during the cure, and 
to wear a bandage for ſome time after, in or- 

der 


* Albucaſis fays, © Et ſcias quod quando tu non confequeris 
* os cum cauterio, non confert operatio tua.” 

Rolandus orders the cautery to be ufed in the ſame manner ; 
ſo do Guido, Theodoric, &c. 

Brunus fays, “ Si non fuerit os conſecutum, in prima vice, 
„ tunc itera cauterium vice alia donec conſequeris; quia ft non 


conſecutum fucrit os, cum cauterio, parum confert operatio 
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der to prevent a new deſcent of the parts, whicli 
notwithſtanding all the pain, and all the hazard 

the patient had undergone, he was ſtill liable 

to. 

The cure by cauſtic ſeems to have ſucceeded to 
that by cautery, and is deſcribed by moſt of the 
fame writers, particularly by Guido, Severinus, 
Lanfranc, Parey, Theodoric, Scultetus, &c. 

The patient being laid on his back, and the 
parts returned into the belly, a piece of cauſtic is 
to be applied on the ſkin, covering the opening 

in the abdominal tendon, ſo large as to produce 
an eſchar, about the ſize of a half crown. 

Some ſuffer this eſchar to ſeparate, others divide 
it, and then by the repeated applications of eſcha- 
rotics, deſtroy the membrana cellularis, with as 
much of the hernial ſac as can be done without 
injuring the ſpermatic veſſels. For this purpoſe 
different kinds of corroſive applications have been 
made uſe of: paſtes loaded with ſublimate or arſe- 
nic; the ſtirpis braſſicæ, burnt ; the tithymalus ; 

the lapis infernalis alone, or with ſuet and opium; 
oil of vitriol ; with many others, according to the 
humor of the operator. But though the means 
are ſomewhat different from each other, the end 
or intention in the ufe of them all is the ſame, 
viz. to remove or deſtroy the ſkin and cellular 

membrane covering the tumor, together with a 
part of the hernial fac, and by that means to pro- 
cure ſuch an incarnation, as by its firmneſs, and 
its attachment to the bone, and parts adjacent, 
ſhall prevent a new deſcent of either gut or caul. 

The mere relation of one of theſe methods is 
ſufficient to ſhock any humane, or ingenious man. 

| "1 De 
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The horror attending the uſe of the cautery muſt 
be great, to ſay nothing of the extreme uncer- 
tainty of the ſize or depth of the eſchar; the ap- 
prehenſion from the cauſtic will be leſs indeed, 
but the pain muſt be nearly as great, and of much 
longer duration. | 
Ihe parts to be deſtroyed are, as I have juſt 
ſaid, the ſkin, the membrana adipoſa, part of the 
hernial ſac, and the perioſteum covering the os 
pubis, and this is to be accompliſhed without in- 
juring the ſpermatic veſſels, or the tendon of the 
abdominal muſcle. | 
If the ſpermatic veſſels are hurt, an inflamed or 
diſeaſed teſticle will be the conſequence; if they 
are deſtroyed, the teſticle will become uſeleſs. If 
the tendon of the oblique muſcle be injured, ei- 


ther by the iron, or by the cauſtic, terrible ſloughs, 


a large ill-conditioned ſore, and a briſk ſymp- 


tomatic fever muſt be expected, which in ſome. 


habits muſt be productive of conſiderable miſ- 
chief : and that conſiderable miſchief was often 
done by theſe proceſſes, may be learned from the 
very writers who deſcribe them.* ; 
I 


Guido ſpeaking of the cure by cauſtic ſays, © In quo ſumme caven- 
* dum eſt, quod dominus fit de corroſivo; fi enim indoRe applicatur, 
c febrim commovet, et accidentia mala.” That great pain, de- 


fluxion on the hzmorrhoidal veſſels, and inflammation and ſwell- | 


ing of the ſcrotum, were often theconſequence of theſe attempts, 
may be learned from the fame author, who, ſpeaking of the me- 
thod of applying the cauſtic, ſays, © Et ita continue fiat quouſque 
„caro miracis tota fit corrupta, uſque ad Didymum, quod cog- 
© noſcitur per inflationem burſæ, et teſticulorum.” And that the 
cauſtic has gone deep enough, he gives the following proof, Quod 
& cognoſcetur per majorem tumorem teſticuli, et. per majorem 
«© dolorem dotſi et partium poſteriorum.” Brunus ſays, Er 


„ cave ſummã diligentia, ne in hora cauterizationis exeat inteſti- 


„num, 
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If the os pubis be laid bare, whether by 


cautery or by cauſtic, ſome of the before- men- 
tioned hazards muſt be incurred; if it be not, 
the intention will in general be fruſtrated; that 
is, the inteſtine will ſlip down behind the ſcar, 
and put the patient under the ſame neceſſity 
of wearing a bandage, as he lay under before 
he ſubmitted to ſo painful and ſo hazardous 
an experiment. 

If the preſervation of life was the object of 
theſe means, ſomething might be ſaid in their 
vindication: the anceps remedium muſt for e- 
ver be preferable to deſperation: but that is 
not the caſe; they are recommended to be 
put in practice, when the patient's life is in 
no kind of danger, and are deſigned merely 
to ſave him the trouble of wearing a truſs, 
which purpoſe they can ſeldom anſwer; for 
it is well known, that after the uſe of the 
cautery, cauſtic, and every method, either 
propoſed for a radical cure, or uſed to reſcue 
a ruptured patient from death, that the inteſ- 
tine will flip down behind the cicatrix, and 
form a new bubonocele, which can only be 
kept up by a proper bandage. 5 
| The 
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% num, et comburatur.” Lanſranc, ſpeaking of the ill effect of 
the cauſtic in ſome habits, ſays, Er fic multi ſpaſmantur, et 
ſpaſmati ſubito moriuntur.” Fab. ab Aquapendente fays, * Quz 
tamen chirurgiz utt videtis, difficiles admodum ſunt, et inter ſub- 
& tilifimas haberi poſſunt ; quo fit ut plerique patientes affectus 
«« perpetuo geſtare quam his chirurgis ſubmittere ſe vellent.“ And 
4 in another place, Quz porro chirurgiæ vehementem dolorem af- 
4 « ferunt et fatis difficiles ſunt.” In ſhort, whoever will take the 
A trouble of reading the old writers on this ſubje& will, even from 
their own account, be ſatisfied, both of the pain, hazard and 
inefficacy of all theſe methods. 
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'The three other means made uſe of by the 
antients toward obtaining a radical cure, were 
the punctum aureum, the royal ſtitch , and caſtra- 
tion. TT | 

The pundtum aureum was performed as fol- 
lows. The inteſtines being emptied by purg- 
ing, and the hernia reduced, an incifion was 
made through the ſkin and membrana adipoſa, 
_ down to the ſpermatic proceſs. This inciſion 
was to be of ſuch length, as to permit the 
operator, either with his finger or with a 
hook, to take up the ſaid proceſs, and to paſs 
a golden wire under it ; which wire was to be 
_ twiſted in ſuch a manner as to prevent the in- 
teſtine from ſlipping down again into the her- 


nial fac, but not ſo tight, as to intercept. or 


obſtruct the circulation of the blood to the teſ- 
ticle. Some operators preferred a leaden wire 
to a golden one, ind others a filken ligature. 
It may poſſibly ſeem rather uncivil to ſay, 
that both this and the ſucceeding operation 
were directed and practiſed by people who 
were very little acquainted with the true na- 
ture and ſtructure of the parts they operated 
upon, or indeed of the diſeaſe for which they 
reſcribed ſuch operation ; but had not that 
Lew the caſe, they nevet could have propoſ- 
ed ſo fallacious and uncertain a method of 
treating it. for if the wire, or whatever was 
paſſed round the proceſs, did not bind pret- 
ty tight, it would not prevent a deſcent of 
the gut, and the whole operation, though 
painful and irkſome, muſt become abſolute- 
ly uſeleſs; if it did bind tight, it muſt neceſ- 
. D ſarily 
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Grily retard and obſtruct the cu of the 


blood ©thio' the ſpermatic veſſels, and produce a 
diſcaſe of them, and of the teſticle. * 


The royal itch was performed in this man- 
ner : the inteſtines being emptied, 'and the por- 


tion which had deſcended being replaced, an in- 
ciſion was made in ſuch manner as to lay bare 
the ſpermatic chord, about two inches in length 
from the abdominal opening downward, When 
the proceſs was freed. yi 


'om the cellular membrane, 
it was to be held up by an affiſtant, while the 
ſurgeon with a needle and ligature made a con- 
tinued ſuture, from the lower part of the inciſi- 
on to the upper, in ſuch manner as to unite the 


— 


divided lis ps of the wound again, comprehending 


the 105 membrane, and thereby endeavour- 


ing to ſtraiten the paſſage, as they called it, from 


the belly into the ſcrotum, without injuring the 
Derne veſſels. 
The operation is deſcribed by many of the old 


writers, + with ſome ſmall variation from each o- 


ther, both i in the manner, and in the inſtruments ; 
but all tending to the ſame end, and all proving 
that their idea of the diſeaſe, and of the parts af- 
fected by it, were erroneous and imperfect. 

The fatigue to the patient mult be greater in 
this than in the preceding operation, both on ac- 
count of the large inciſion, and of the ſuture. 

In 


* Whoever would know the particular methods of executing 
this operation, may find them in Guido, Parey, Franco, Sculte- 
tus, Smaltzius, Permannus, Nuck, &c. 

+ Paulus, Albucaſis, Fab. ab Aquapendente, Guido, Rolan- 
an, Rare. Serjeant Wiſeman, &c. &c. &c. 


ö RUPTU RES. 10 
In ſome habits either of them muſt be very 
hazardous, and in the majority of caſes, painful, 
troubleſome, and tedious; which circumſtances 
might nevertheleſs be ſubmitted to, if the cure 
was certain, the contrary to which did moſt fre- 
quently happen, even by the confeſſion of the ve- 
ry writers who propoſe and deſcribe theſe me- 
thods, and who univerſally order the long wear- 


ing a truſs after ſuch operations have been ſub- 


mitted to, | 
Some, who thought that the ſtitch added un- 
neceſſarily to the pain, have directed the inciſion 
to be made in the ſame manner as for the ſuture; 
but, inſtead of ſewing the lips together, have ad- 
viſed that the common membrane be diſſected 
out pretty clean, and the ſore digeſted and incarn- 
ed. This is ſo like to the operation for the in- 
carcerated bubonocele, both in the manner of 
making the inciſion, and in its conſequence, as 
tending toward a radical cure, that it may be 
looked upon as really the ſame thing; and how 
very fallacious and uncertain that operation proves 

toward anſwering this end is too well known. 
Both theſe, the royal ſtiteh and the punctum au- 
reum, proved often deſtructive to the teſticle, 
even in the moſt judicious hands, and when it 
got into thoſe of ignorant pretenders, it proved 
moſt frequently ſo; for not knowing how to per- 
form properly what they had undertaken, and 
finding it much more eaſy, after the inciſion was 
made, to flip out the teſticle, they moſt com- 

monly did ſo. 

| Theſe are the principal methods propoſed or 
practiſed by our fore-fathers for a radical cure of 
| D d 2 a rupture; 
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a rupture; among the writers indeed will be 
found ſome trifling variations from each other 
in the exccution of them, but the intention and 
aim is the ſame in all, viz. to prevent a new de- 
ſcent of either gut or caul, by producing an u- 
nion of the parts, through which they either did 
or were ſuppoſed to pals. According to the de- 
gree of anatomical knowledge, and humanity of 
the propoſer, they will be found to be more or 
leſs rational and gentle, but are all of them 
painful, hazardous, and moſt frequently falla- 
cious, and have therefore been totally diſuſed by 
all modern practitioners, who have either Know- 
ledge, compaſſion, or honeſty. 

No diſeaſe has ever furniſhed ſuch a conſtant 
ſucceſſion of quacks as ruptures have ; they who 
have had ſome ſmattering of anatomy or ſurgery, 
and whoſe humanity has not been their prevail- 
ing quality, have adopted one of the preceding 
operations, or ſomething like them ; while they 
who have had le ſs knowledge, and more timidity, 
have had recourſe to the more ſneaking knavery 
of ſpecific applications. 

1 he hiſtories of prior Cabriere, Bowles, Sir 
Thomas Renton, Dr. Little John, &c. &c. &c. 
to be found in Dionis, Houſton, and other wri- 
ters, will furniſh to the reader an idea of the 
practice and performances of ſome of thoſe who 
have ſtood at the head of thoſe bold promiſers; 
and our preſent news-papers daily ſupply us with a 
number of the leſſer dealers in ſpecific medicines, 
and new-invented bandages, by which the poor, 
and credulous, are gulled out of what little mo- 
ney they can ſpare, Operative quackery is not 

indeed 
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indeed ſo frequent, or ſo readily ſubmitted to; 
but I with I could ſay that more than one 
lite has not been deſtroyed in our own time, by 
attempts to form and ſupport the character of an 
operator in this diſeaſe: to this kind of hazard 
indeed che poor are luckily not ſo liable, as it can 


only be worth the while of theſe rupture- doctors 


to murder thoſe who have beforchand been fimpie 
enough to pay them well for it. 1 
This is a ſubject in which mankind are much 
intereſted, and on which a good deal might be 
ſaid; but as an honeſt attempt to fave the afflict- 
ed from the hands of thoſe who have no charac- 
ter to loſe, and whoſe only point is money, 
might, from one of the profeſſion be miſcon- 
ſtrued into malevolence and craft, I will not en- 
ter into it, but ſhall conclude, by wiſhing, that 
they who have capacity to judge of theſe matters, 
(which are as much the objects of common ſenſe, 
as any other kind of knowledge) would not ſuf- 
fer themſelves to be deluded by the impudent 
aſſertions of any Chatlatan whatever, but deter- 
mine in this as they do in many other things, 
that is, by the event. In ſhort if they who have 
ſo much credulity, as to be inclined to believe, 
and truſt theſe lying impoſtors, would only de- 
fer the payment of them till they had completed 
their promiſes, the fallacy would ſoon be at an 


end. 
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To the SECOND EDITION. 


H E E following trad, as the title gs is de- 


ago; one of the objections to which was, that it was de- 


feclive in matter, and ought to have comprebended 


the falſe berni; they being as real diſeaſes, and re- 
quiring Chirurgical aſſiſtance as much as the true. 


. This deficiency I bave now. rs to fo Pply in 


the beſt manner I am able. 


When T began to put theſe” papers in wk 1 did not 


think they would have run. to ſuch a length; and when 
they were finiſhed, I did not know how. to: n them. 
without rendering them leſs explicit. 

I am perfectly ſenſible that ſome parts of chew will 
appear prolix and diffuſe, and that ſuch manner of writ- 
ing is in general very juſtly objected to; but yet can- 
not help thinking that ſometimes it may be excuſable, 
or even neceſſary. 

When ap plication i is made to the judgment merely, and 
infor mation is intended to be conveyed to many people of 
different capacities, it may become neceſſary to ſet the ſame 
chject in ſeveral di ferent lights ; and to repeat the ſame 

thoughts 


ig ned as a ſupplement 10 one publiſhed a few years 
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thoughts many times in different words : to thoſe who 
have not been much conver ſant with ihe thing treated of, 
a ſtudied brevity would become a perplexing obſcurity , 
however fatisfied fuch readers might be with the fltle of 
the writer, they would not be made ſufficiently acquaint- 
ed with the ſubject; they might be pleaſed, but they 
would not be informed. 

1 fbould indeed be very forry to have conveyed my 
meaning in ſuch manner as to diſguſt the judicious ; but 
as my principal intention was to inſtruct the unknowing, 
my chief aim has been per ſpicutty. If the learned and 
critical are not diſpleaſed, 1 ſhall be glad; if the igno- 
rant gain any knowledge, I ſhall be much more ſo. 
The character of an elegant writer I make no pretenſion 
to; that of a fhilful ſurgeon, and of a man who has 
done ſome good in the Way of brs pra N on, I ſhould be 
extremely glad to deſerve. mY 


With regard to this ſecond edition, all I have to ſay, 
1s, that it bas coſt me ſome time and trouble; that it 
contains many additions to the farmer; and, that I hope. 
the reader will find it, not * 4 more e _ a 
more inſtructiue book. | 
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M HE various diſeaſes comprehended 

| under the general term HERNIA, 

have, by ſurgeons, been divided into 
two claſſes; one of which they have diſtin- 
guiſhed by the epithet true, the other they 
have called falſe, or ſpurious. 

Under the firſt, they have ranged all thoſe 
tumors, which are produced, either by the 
deſcent, or protruſion, of ſome of thoſe parts 
which ſhould naturally be contained within 
the cayity of the abdomen ; but which, by 

| being 
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being diſplaced from their proper ſituation, form 
ſwellings in the navel, groin, belly, ſcrotum, and 
thigh. * | 
By the fecond, they mean all ſuch diſeaſes of 
the teſticles, their coats, and veſſels, as proceed 
from, or are accompanicd by, the induration, in- 
largement, or other morbid affection of ſuch 
parts; or occaſion the lodgment, or accumulati- 
on, of extravaſated fluid within them. 
So that what are generally called ru Herniæ 
are tumors, occaſioned by the removal of certain 
arts from their proper and natural fituation, 
ſuch parts ſtill remaining, in general, ſound, and 
free from diſeaſe ; while thole termed falſe, are 
original diſorders of the parts themſelves, in 
which they are ſeated : a diſtinction, which is 
invariably true, and very neceſſary to be attend- 
ed to, by all who would underſtand the real na- 
ture of each. A part of the inteſtinai canal, or 
of the omentum, the ſtomach, uterus, or blad- 
der, are what moſt frequently make the contents 
of the former ; a varicons diſtention of the ſper- 
matic veſſels, extravaſated blood or water, with- 
in the membranes either of the teſticle or of the 
ſpermatic veſſels, an inflammatory inlargement, 
and a ſchirrhous or cancerous ſtate of the teſtis it- 
ſelf, conſtitutes the latter. | - 
The true herniæ receive their diſtinguiſhing ap- 
pellations, either from the particular part of the 
body in which the ſwelling makes it appearance, 
or from what is contained within ſuch tumor; 
and are therefore called inguinal, ſcrotal, umbili- 
cal, and ventral; or inteſtinal and omental rup- 
tures, The ſpurious deriye their names, either 
| from 


THE HYDRO CEL E, &c. a 


from their ſuppoſed contents, as the pneumatocele, 
hematocele, and hydrocele ; or from the alteraticn 
made by the diſeaſe in the natural ſtructure of 
the parts concerned, as the varzcocele, cirſocele, and 
ſarcocele ; to which ſome have added that inflam- 
matory defluxion on the teſticle, commonly call- 
ed bernia bumoralis. 


The pneumatocele is a miſtake; there is no tu- 


mor of this kind, and in this fituation, in a liv- 
ing animal: it is indecd particularly deſcribed by 
many writers, both antient and modern, and 
ſaid to be a diſorder to which infants are parti- 
cularly liable: but the complaint ſo deſcribed, 
and which nur ſes and ignorant people do ſtill 
call a wind- rupture, is not what they take it for; 
neither is it produced by wind; it is, either a 
true inteſtinal hernia, or a ſpecies of hydrocele ; 
which will be taken notice of hereafter, The 
variocele (which is an inlargement and diſtention 
of the blood-veſſels of the ſcrotum) is very ſel- 
dom an original diſeaſe, independant of any o- 
ther; and when it is, is hardly an object of 
ſurgery. 
The cirſocele. or varicous ſtate of the ſperma- 
tic vein, though it be really a diſeaſe, and ſome- 
times very troubleſome to thoſe who are afflict- 


ed with it, yet is ſeldom capable of much relief, 


beyond that of a ſuſpenſory bandage. 


SECT. 
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Or THE HyYDROCELE IN GENERAL. 


＋ E term hydrocele, if uſed in a literal 
1 ſenſe, means any tumor produced by wa- 
ter; but ſurgeons have always confined it to 
thoſe which poſſeſs either the membranes of the 


ſcrotum, or the coats of the teſticle and its veſ- 


ſels. 

The firſt of theſe, vs, that which has its ſeat 
in the membranes of the ſcrotum, is common to 
the whole bag, and to all the cellular ſubſtance 
which looſely envelopes both the teſtes. It is, 
ſtrictly ſpeaking, only a ſymptom of a diſeaſe, in 
which the whole habit is moſt frequently more 
or leſs concerned, and very ſeldom affects this 
part only *, The latter, or thoſe which occupy 
the coats immediately inveſting the teſticle, and 


its veſſels, are abſolutely local, very ſeldom affect 


the common membrane of the ſcrotum, generally 

attack one fide only, and are frequently found in 

perſons who are perfectly free from all other com- 
laints. 

Notwithſtanding the obvious and material dif- 
ference between the two kinds of diſeaſe, they 
have by the majority of writers been confounded 
together; have been conſidered as ſpringing from 


the ſame immediate ſource, and as requiring the 


ſame 


*T have ſeen a true anarſarcous watry diſtention of the cells of 
the dartos confined to one fide of the ſcrotum only. 
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ſame kind of treatment; although the one is 


plainly and evidently a mere ſymptom, or attend- 
ant on, a general diſorder; and the others are 
ſtrictly and abſolutely local complaints. This 
one fundamental error has been the occaſion of 
many others. The ſuppoſition, that all collecti- 
ons found in the membranes and coats of the 
ſcrotum and teſticles are of the ſame general kind, 
has produced an infinite variety of wild conjec- 
tures, concerning the particular and immediate 
nature and origin of them. By ſome they have 
been attributed to a particular indiſpoſition of the 
liver, kidneys, or ſpleen; by others, to a natural 
and neceſſary connection between the ſpermatic 


veſſels and thoſe of the kidney; by many the flu- 


id has been thought to be of the urinary kind, or 


at leaſt that it ought to have paſſed through the 


kidney, but that miſtaking its right way, it gets 
into the membranes of the ſcrotum and teſti- 
cles *; while others have affirmed, that all com- 

plaints 


* Supervenit quandoque ex cauſa aliqua externa et manifeſta, 


« ut ictu, caſu, &c. Crebro vero, ex latente, et non manifeſta. 


« Quz# ab externa cauſa acceſſit, aut dextrum, aut ſiniſtrum re- 
« nem indifferenter affligit; a latente vero, et non manifeſta cau- 
« ſa originem ducens, nunquam alium quam ſiniſtrum.“ Schen- 
kius Obt. | | 

« Rene, nec malo affecto, nec officio ſuo probe fungente, 
« vrinz pars quam emulgens hæc ad ſe pertraxit, cum ad veſicam 
<« per male affectum renem non poteſt deſcendere, per ſeminalem 
& in erythroideam delabitur; hoc modo hydrocelem ingene- 
% an. 

« Hinc apparet et abunde manifeſtum eſt, quamobr em hydro- 
«© cele haud ab externa, ſed a latente originem ducens, non niſi in 
<< finiftram membranam incidat; et hujus teſtem affligat.“ Schen- 
kius. 


« Hernia aquoſa, fi a cauſa interna et latente originem ducit, 


« ut plucimum ſiniſtram partem ſcroti occupat ; ſeroſuſque ille 
OY humor, 
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plaints of this kind arc really ſymptoms of 4 
dropfical habit ; that the fluid comes from the 
cavity of the belly, and either paſſes thro' 
the peritoneum, or extends that membrane 
down into the ſcrotum*. Many cautions, 
have been laid down againſt attempting the 
cure of one ſpecies of this diſeaſe haſtily or 
without a previous courſe of medicine, upon 
a ſuppoſition that the defluxion is of a noxi- 
ous nature; and that, by falling on this part, 
it frees the conſtitution from ſeveral other diſ- 
tempers t. It has been deſcribed, as frequent- 
ly producing a corrupted or otherwiſe diſeaſ- 
ed teſticle +; as being nearly allied in nature 

tO 


« humor, in membrana teſtem involvente, erythroiden dicta, col- 
ligitur: idque fit præcipue, rene ſiniſttg male affecto; qua- 
propter ſeroſos humores non attrahens, et ad veſicam non mittens 
per venam ſeminariam, quæ in iſto latere, ex emulgente proce- 
dit, in membranam erythroiden delabitur.“ Gul. Fab. Hil- 
Janus. 

„Ne ſeroſus humor qui a rene attrahi non poteſt in abdomine 
« retineatur.” Hildanus. 

„Si hernia fiat ex humoribus venientibus a renibus ad teſticu- 
lum, cognoſcitur tatu.” Lanfranc. 

*< Colligitur liquor in hypochondriis, qui facile deſcendit.“ 
Fab. ab Aquapend. 

« ; Aliquando deſcendit aqua illuc ſicut deſcendit in hydropi- 
«cis. Lanfranc. | | 

ft © Szpe ego vidi multos per hernias liberatos eſſe a gravibus 
* atteQtibus ;z ab empyemate, hydrope pulmonis, &c. unde fi pe- 
«*« nitus ſanetur, poterit multos morbos poſtea inferre.” Fallopius. 

T* Teſtis autem tubſtantia, ab acrimonia humoris, ſucceſſu 
„ temporis corrumpitur.” Schenkius. 

„ Sciendum eſt, quod in hernia illa, in qua continetur aqua in 
«« vagina teſtis, et quz aliquantiſper ſit diuturna, corruptus eſt 
teſtis. Fallopius. 

« Ubi paulo diutius humor ifte intus relinquitur metuendum eſt 
« ne teſticulus ſenſim, cum eodem corrumpatur, vel occaleſcat, 


« atcue ita ſchirrhum, vel ſarcocelen, vel cancrum tandem ſentiat.“ 
| Heiſter. 
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to thoſe tumors which are called encyſted, 
whoſe tunics are formed out of the common 
membrane by mere preſſure; and as being ge- 
nerally accompanied with a true hernia, or de- 
ſcent of the inteſtine or omentum; which laſt 
(ſuppoſed) circumſtance has been gravely urg- 
ed as a reaſon for not attempting a radical 
cure.* The ſame wanton liberty has been 
taken, in aſſigning different ſeats to theſe diſ- 
orders, as in accounting for their origin: every 
part which inveſts, or accompanies, the ſper- 
matic veſſels, or the teſticles, not only the tu- 
nica communis of the proceſs, and the cavity 
of the tunica vaginalis (the true and real ſeats 
of one or other of theſe diſorders) have been 
enumerated, but ſeveral imaginary ones have 


Ne ſcilicet collectum in ſcroto ſerum per acredinem paulatim 


* contraftam partes internas, et cum primis teſticulum, corrum- 
pat; et noxam magis periculoſam efficiet.” Heiſter. 
Notandum vero aquam in fcroto non eſſe diu relinquendam 
Ine a mora teſtis corrumpatur ; vel una cum aqua adveniat her- 
nia carnoſa et caro concreſcat.” Fab. ab Aquapendente, 

*The opinion of the late Mr. Cheſelden on this ſubject is fo ſin- 


gular, and ſo little conſonant to truth, or nature, that I ſhall take 


the liberty to repeat his words, left his great character ſhould miſ- 
lead the unwary. In the laſt edition of his anatomy, p. 264, he 
ſays, © The true hernia aquoſa is from the abdomen, which either 
extends the peritoneum into the ſcrotum, or breaks it; and 
* then forms a new membrane; which thickens as it extends, as in 
aneuriſms and the atheromatous tumors; the dropſy in the cyſt 
* (for ſuch it properly is) rarely admits of more than a palliat've 
* cure by puncture, or tapping, like the dropſy of the abdomen z 
and this with ſome difficulty, becauſe the omentuin generally, 
and ſometimes the gut, deſcends with it.” Which is ſo far 
from being the càſe, that unleſs in the particular and very ſingu- 
lar inſtance of a combination of an hydrocele with a congenial her- 
nia, it never can happen; the bags or ſacs of an hydrocele, and 
of a hernia, being in all other inſtances totally different; and the 
former never having any communication with the belly. 
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been added; firm, compact membranes have 
been ſplit into lamellæ; and cyſts and coats 
have been deviſed, which never had a real ex- 
iſtence. 

If all this was matter of mere ſpeculation, 
and produced no miſchief in practice, it would 


be of no importance; but, in matters of phy- 


fic and ſurgery, this ſeldom or never happens: 
erroneous ideas of the nature, origin, and ſeats 


of diſeaſes, moſt commonly are followed by 


Improper methods of treating them. In the 
preſent caſe the abſurdity of the conjectures, 
concerning theſe circumſtances in the diſor- 
der, is fully equalled by the methods of cure 

which have been propoſed and practiſed. 
Upon a ſuppoſition, that the extravaſation 
of fluid was the conſequence of a dropfical 
habit, ſtrong purges and powerfully diuretic 
medicines have been preſcribed : actual cau- 
teries have been uſed; and ligatures and in- 
cifions made, both on the ſpermatic veſſels 
and in the groin, to hinder the deſcent of the 
water from the cavity of the belly *, aſtring- 
- ent 


* © Ft cum totam evacuaveris aquam, cauteriza locum quem 
« aperuiſti; et fac duo cauteria punctualia in inguina, ex utraque 
* parte unum, ſupra didymum ; quod ſi non cauterizes, aqua ite- 
« rum redit. Sed cauteria redire materiam iterum non permit- 
« tunt.” Lanfranc. 

« Ft iterum redit niſi cauterizetur poſt perforationem. Brunus. 
In apertione duplex eſt intentio, ſcilicet aperire et prohibere ne 
& rurfus aqua deſcendat.” Fab. ab Aquapend. 

« Avicennas utitur ferramentis candentibus in regione inguinis 
« ut corrugatur pars, ne aqua poſſet deſcendere.” Fab. ab 
Aquapend. 

« Sin autem in rene vitium non ſuerit, et defluxum plane i im- 
“ pedire volueris, inciſionem, ſuperiore parte ſcroti prope ingui- 

« na, 
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ent liquors and ardent ſpirits have been inject- 
ed, with a view to cloſing or ſoldering brok- 
en lymphatics; tedious and painful operati- 
ons have been practiſed, for the eradication 
of imaginary cyſts; directions have been given 
to evacuate the water at different times, leſt 
the patient's ſtrength ſhould fail, or his health 
ſuffer by its being done too ſuddenly; and the 
teſticles being ſuppoſed to be frequently ſpoil- 
ed, by long laying in the water, caſtration has 
often been performed in the ſimple hydrocele. 

Dr. Monro (the father) who is profeſſor of 
anatomy at Edinburgh, and Mr. Samuel Sharp 
late ſurgeon to Guy's hoſpital, are almoſt the 
only writers, who have ſenſibly and rational- 
ly explained the true nature and theory of 
theſe diſeaſes : to them the profeſſion 1s great- 
ly obliged, for having thrown much light on 
the ſubject; and for having furniſhed their 
readers with more juſt ideas than any others. 


8s KH © F.- 


TH E ſpermatic veſſels, like moſt of the 
contents of the abdomen, lye behind the 
peritoneum, enveloped in the common tela 
Ee 2 celluloſa, 


© na, fieri expedit ; quandoquidem duplex chirurgo eft ſcopus ; 
c prior evacuare ſeroſum humorem, poſterior prohibere nec de 
* novo aqua in ſcrotum defluat. 

Et quia tota aqua in tunica illa, (nempe vaginal!) contineba- 
6 tur, ita ut teſticulus ei innataret, ne in poſterum denuo deſcen- 
« deret aqua, acu incurvato ac filo reduplicato univerſam hang 
« tunicam (præter vaſa ſeminalia) ᷣpprehendi et mediocriter con- 
& ſtcinxi, atque ligavi.“ Fab, Hildanus. | 
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celluloſa, or what uſed to be called the cel- 
lular appendix of the peritoneum. 'The arte- 
ries, which are two, ariſe from the trunk of 
the aorta, in the midway between the emul- 
gent, and lower meſentery. At their origin 
they are very ſmall, and contrary to all the other 
arteries of the body, they ſeem rather to in- 
creaſe in diameter as they deſcend. In their 
paſſage downward, they impart ſeveral branch- 
es to the cellular membrane, which inveſts 
them ; and before they arrive at the teſticles, 
they are divided into four or five principal 
ones; one of theſe goes to the epididymis, 
the others to the teſtis; the latter having paſſ- 
ed the tunica albuginea, and being- convolut- 
ed in a moſt wonderful manner, compoſe the 
greateſt part of the body of that gland; from 
theſe convolutions of the ſpermatic artery, the 
ſemen 1s ſecreted; which fluid 1s, after ſuch 
ſecretion, immediately received by thoſe par- 
ticular veſſels, which late anatomiſts have 
agreed to call the vaſa efferentia; theſe vary 
in their number, in different ſubjects, being 
from ten to fifteen, more or leſs : when col- 
lected together, they form the globus major, 
or larger extremity of that body, which, from 
its ſituation, is called epididymis ; after this, 
they unite into one ſingle tube, which being 
convoluted and contorted, in the moſt miracu- 
lous manner, conltitutes the reſt of that ſame 
body : ſo that the whole of the epididymis, 
except that immediate point which is formed 
by the concurrence of the vaſa efferentia, does 
really conſiſt of one fingle tube, whoſe dia- 

meter 
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meter is ſaid, in no part, to exceed the eigh- 
tieth of an inch, but which is contorted 
ſome thouſands of times; and if unravelled, 
and drawn out, is ſome yards in length. From 
the leſſer extremity of the epididymis proceeds 
the vas deferens, or that tube through which 
the ſemen is conveyed from the teſtis toward 
the penis; or, in other words, when this won 
derful tube ceaſes to be convoluted, and puts 
on the appearance of one ſingle, ſmooth veſſel, 
it is then called vas deferens. This ariſes 
from the leſſer end of the epididymis, enve- 
loped in the ſame common tela celluloſa, in 
which the ſpermatic artery and vein are in- 
veſted; and when it has got juſt above the 
edge of the os pubis, it ſeparates from the ſaid 
veſſels, and paſſing down behind the perito- 
neum, proceeds to the inferior part of the 
neck of the bladder, where it depoſits the 
ſemen, in the receptacles appointed for that 
purpoſe, called the veſiculæ ſeminales. 

The blood, after the ſeminal ſecretion is 
performed, returns back into the general maſs, 
by the ſpermatic vein; which on the right 
ſide empties nfelf into the vena cava, and on 
the left into the emulgent. 

While the ſpermatic veſſels are within the 
cavity of the belly, the cellular membrane, in 
which they are enveloped, is much more lax 
and tender, and is indued with larger cells, 
than it is on the outſide of the ſame cavity. 
As they go under the tranſverſalis, and obliqu- 
us internus muſcle, and 7hrough the obliquus 
externus, they receive a conſiderable addition 


of 
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of cellular membrane from the adjacent parts; 
and, when they have paſted through the ten- 
dinous aperture of the laſt-named muſcle, 
they, together with their cellular tunic,* are 
covered by, and enveloped in, that expanſion 
of muſcular fibres, called the cremaſter. 

The membrane ſurrounding all that part of 
the ſpermatic veſſels, which is on the outſide 
of the abdomen, is called the tunica commu— 
nis, or tunica vaginalis of the chord; and is 
(as has already been ſaid) merely cellular; to- 
tally void of all other cavity than its cells; 
firmly adherent to the ſurface of the ſaid veſ- 
ſels, in every part ; and plentifully furniſhed 
with Iymphatics. 

It is of very great importance to have a juſt 
idea of the ſtructure of this part of the funi- 

culus 


*The paſſage of the ſpermatic veſſels under two of the muſ- 
cles, and through the third, is a circumſtance of much importance 
and what every practitioner ought to be well acquainted with. 

The common doctrine is, that in each of the oblique muſcles 
and in the tranſverſalis is a tendinous aperture, for the tranſit of 
the ſpermatic chord; and theſe ſuppoſed openings are called the 
rings. This is a miſtake, which even ſome very modern writers 
in anatomy have fallen into; and left their word ſhould not con- 
vey an idea ſufficiently erroneous, ſome of them have given us draw- 
ings of all thete openings in regular gracations, above and behind 
each other. Nothing can be more falſe than fuch repreſentation : 
the ſpermatic veſſels do never paſs through, but always under the 
tranſverſalis and obliquus internus, at ſuch diſtance as never to be 
affected by their action, or to ſuffer any ſtricture or ſtrangulation 
from them. On the contrary, the fper:natic . chord always paſſes 
through an opening made for that purpoſe in the tendon of the ob- 
liquus exte nus; the action of which it is liable to be affected by; 
and when it is accompanied by a portion of inteſtine (as in the caſe 
of an hernia) t is this tendinous aperture which produces the ſtric- 
ture, the ſyinproms, and the hazard. A circuwftance of great 
conſequence for every man to know, who may ever be called upon- 
to operate on a ſtrangulated hernia. | 


J. 
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culus ſpermaticus; the old term tunica vagi- 
nalis, conveyed a very falſe one : it implied, 
that the veſſels were contained within it, as in 
a ſheath, and that, if the ſaid veſſels were not 
there, this coat would form an empty bag, con- 
fiſting of one cavity only; than which no- 
thing can be more untrue “. 


This is one great ſource, from whence ma- 


ny of the errors, which have been committed 
in the deſcription of ſuch diſeaſes, as have or 
are ſuppoſed to have) their ſeat in this part, 
have ſprung; and therefore I take the liberty 


of repeating, that this tunic has no one parti. 


cular cavity, but is a mere cellular menibrane 
throughout its whole extent; and that it ter- 
minates, in a great meaſure, jult above the epi- 
didymis, though a continuation of it may be 
traced on the ſurface of the tunica vaginalis 


teſtis. 
The coats of the teſticle are two only; vis. 


the tunica vaginalis, or that bag which looſely 
inveſts it, without any adheſion to it, except 
in one particular part; and the tunica albugi- 
nea, or that membrane, which is the immedi- 


ate and proper covering of its vaſcutar ſtruc- 
ture. 


* Even M. de la Faye, whoſe notes on Dionis have rendered 
the works of the latter more uſeful, has fallen into the common 
miſtake with regard to this tunic, by ſuppoſing both it and the va- 
ginalis to be formed out of the fame membrane, and allotting a 
cavity or bag to the former. ll faut remarquer, que la tunique 
vaginale, et la gaine du cordon ſpermatique font une continua- 
&© tion du tiſſue celluleux du peritoine, qui s'allonge pour enveloper 
6 le teſticule; a Yendroit, ou cette continuation s'elargit, la nature 
a formi une cloiſon qui empeche la communication qui ſe trove- 
& roit entre l'enterieur de la gaine du cordon ſpermatique, et ce- 


„lui de la tunique vaginale.“ De 1a Fare, 
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ture. A true and clear idea of theſe is abſo- 
lutely neceſſary to the right underſtanding the 
diſeaſes to which this gland is ſubject. In or- 
der to obtain ſuch idea, the nie! muſt be 
examined, not only in an adult ſtate, but in 
the infantine, and in that before birth alſo; 
each of theſe ſtates having its peculiarities, 
and all tending to explain the true nature of 
ſuch maladies, as it is frequently ſubject to. 
The teſticles of the human ſpecies are al- 
ways formed within the cavity of the belly, 
and remain there until or very near unto the 
time of birth. While they are within the ab- 
domen, they are covered by one coat only ; 
which coat firmly adheres to the vaſcular 
ſtructure of them, and is evidently derived 
from the peritoneum, in the ſame manner as 
the outer coat of each of the viſcera of the 
{aid cavity is. Their fituation, during the firft 
months, is higher than in the latter; and as 
the fetus increaſes in ſize, they ſlip gradually 
lower. Within the cavity of the. abdomen, 
on each fide; a little below the teſtes, is a 
ſmall opening, or orifice, which leads immedi- 
ately into a ſmall but firm membranous bag, 
or cyſt, whoſe upper part, or neck, paſſes 
through the opening in the tendons of the ob- 
liqui externi muſcles; while its lower part, 
or ſacculus, lies on the outſide of the ſaid 
muſcles in the groin, enveloped in the com- 
mon tela celluloſa. Theſe orifices are always 
open until birth; and, moſt frequently, for 
ſome while after: during all which ſpace of 
| time, 
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time, the ſaid ſacculi have free and open com- 
munication with the cavity of the belly. 

By means of theſe orifices, the teſticles paſs 
from the cavity of the abdomen, through the ten- 
dinous apertures, into the ſacculi in the groins ; 
but the time in which they make this tranſit is by 
no means ceitain: ſometimes it is juſt before 
birth, ſometimes juſt after, ſometimes they drop 
immediately into the ſcrotum, and ſometimes 
they remain a conſiderable time in the groins; 
and it now and then happens, that they never 
paſs through the muſcle at all, but remain for ever 
within the belly. Theſe are a kind of luſus na- 
ture; but in the ordinary courſe, they ſoon pals 
from the groins into the ſcrotal bags, the commu- 
nication between the ſaid bags and the belly con- 
tinuing open {ome little time longer. | 

When the teſticles are got fairly down into 
the ſacculi, if the ſaid ſacculi be laid open, it will 
appear that the teſticles are looſely enveloped by 
them, in ſuch a manner as to be perfectly free 
from all coheſion, except in one part, where this 
bag and the proper coat of the teſticle (the albugi- 
nea) are ſo firmly united, as to be plainly and de- 
monſtrably a continuation of one and the fame 
membrane. And while the communication with 
the belly continues free and open, if the ſacculi be 
divided trom the bottom upward, it will as evi- 
gently appear, that the membrane ot which they 
are compoſed is a cantinuation, or proceſs, of that 
part of the peritoneum which lines the, muſcles of 
the abdomen. 

Some time after birth, the necks of theſe ſac- 
culi become cloſe and impervious; and from that 

time 
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time all communication between their cavities and 
that of the belly ceaſes. The time when this 
happens is various and uncertain; 1 have ſeen 
them perfectly cloſed within a week, and open at 
the end of two months, nor do they both neceſſa- 
rily become cloſe at the ſame time, in the ſame 
ſubject. 

It ſometimes happens, that while theſe paſſages 
are open, a piece of inteſtine inſinuates itſelf into 
one of them, and, preventing its cloſing, produces 
what Haller calls a congenial Hernia; a diſeaſe 
which, though a modern diſcovery, has always 
been very frequent. It alſo ſometimes happens, 
that the ſpermatic veſſels not being ſufficiently 
cloſed, one of the teſticles reſts in the groin, juſt 
without the opening in the abdominal muſcle, and 
by not becoming pendulous in the ſcrotum, the 
orifice of the neck of the ſacculus is not cloſed at 
all; even though no portion of gut or caul has 
got into it. | 
When theſe orifices have been once perfectly 
cloſed, there never is any future communication 
between the cavities of the ſacculi and that of the 
belly; nor can any thing ſolid or fluid (however 
ſmall in fize or quantity) ever, after this period, 
paſs from the one to the other, The upper part, 
or neck, now loſes all appearance of a diſtinct ca- 
nal, and the lower part, or ſac, looſely inveſts the 
teſticle, and its epididymis, without any adheſion, 
except in the hinder part. The inſide or cavity 
of this ſac js conſtantly kept moiſt, by the exuda- 
tion. of a fine fluid; which fluid is as conſtantly 
abſorbed : ſo that while theſe parts enjoy a ſound 


healthy ſtate, the fluid is no more in quantity, than 
| What 
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what juſt ſerves to lubricate and keep moiſt the 
ſurfaces of both membranes, and thereby prevent 
any unnatural coheſion of them with each other. 

From theſe premiles, the following inferences, 
ſerving to point out and explain the true nature 
and ſeat of ſome of the diſeaſes in queſtion, may, 
I think, be deduced. | 

1. That the ſacculi, or bags, found in the 
groins, are originally-formed parts, 

2. That they are placed there for the future 
reception of the teſticles; and that when the up- 
per part, or neck, of one of them becomes cloſe 
and impervious, the lower part, or ſacculus, con- 
ſtitutes and forms what is properly called the tu- 
nica vaginalis teſtis; which is therefore a true 
and original proceſs of the peritoneum. 

3. That of all the parts contained within the 
ſcrotum, theſe ſacculi are the only ones which 
ever naturally communicate with the cavity of 
the belly, 1 

4. That, after a certain ſpace of time, that 
communication ceaſes. 

5. That whatever fluid may be ſhed from 
the ſpermatic veſſels, or collected, or extravalat- 
ed, in the cells of the tunica communis, or in 
thoſe of the dartos; yet no part of ſuch fluid can 
be derived from, or receiyed into, the cavity of 
the tunica vaginalis teſtis. 

6. That a total failure of the ſecretion of that 
fine fluid, which ſhould moiſten the infide of 
the vaginal tunic, and the outſide of the albugi- 
nea, mult be followed by an unnatural coheſion 
of theſe membranes with each other ; and either 

a partial 
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a partial or total abolition of the cavity of the 
former. 

7. That if more of this fluid be depoſited than 

the abſorbent veſſels can take up, or if the abſorb- 
ent veſlels do not execute their office, ſuch flu- 
id muſt be accumulated within the cavity of the 
ſaid tunic : from which there being no natural 
outlet, the conſequence mult be a gradual diſten- 
tion and inlargement of it. 
8. That the natural communication between 
the cavity of the tunica vaginalis and the belly, 
not being ſhut until ſome ſpace of time after birth, 
it may become cloſe at its upper part, while there 
is a quantity of fluid in the lower, too large for 
the abſorbent veſſels to take up immediately; and 
conſequently ſuch infant will, until that office be 
executed, labour under a true hydrocele of the 
tunica vaginalis teſtis; a caſe, which is very fre- 
quent, though generally miſtaken for a wind- 
rupture, | 

And g. That the fluid of that kind of hydro- 
cele, which is formed by the ſac of a congenial 
hernia, muſt be lodged within the cavity of the 
vaginal coat; while all collections of ſerum, in 
the ſacs of all other kinds of herniæ, muſt neceſ- 
ſarily be perfectly diſtinct from the ſaid tunic, 


I ſhould now proceed to the examination of 
each diſtin& ſpecies of hydrocele; but will in- 
trude upon my reader's patience while I mention 
a circumſtance or two, relative to the -paſſage of 
the teſticle from the belly into the ſcrotum; and 
which, as a practitioner, he may poſſibly think 
worth his attention. 


I have 
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I have ſaid, that the time in or at which the 
teſticles paſs from the belly, through the groin, 
into the ſcrotum, is by no means certain; that it 
varies in different people; that even in the ſame 
perſon, the two teſtes do not always paſs down 
at the ſame time ; that ſometimes both of them, 
ſometimes one, remains within the belly, or in 
the groin, for a conſiderable ſpace of time after 
birth; and that it now and then happens, that 
one or-both of them, never get into the ſcrotum 
at all. 

I do not know any particular inconvenience 
ariſing from the detention of a teſticle within the 
cavity of the belly; but the lodgment of it in the 
groin, not only renders it liable to be hurt by ac- 
cidental preſſure, &c. but when it is ſo hurt may 
be the cauſe of its being miſtaken for a different 
diſeaſe, and thereby occaſion its being very im- 
properly treated. To which conſiderations, this 
may be added, that there is no kind of diſeaſe, to 
which the teſticle is liable in its natural fituation, 
but what may alſo affect it, in any or all its un- 
natural ones. 


E AS 5 


WAS ſent to in a great hurry, from the 
| neighbourhood of Lime-houſe, and deſired to 
bring with me, whatever I might want for the 
operation of a bubonocele. I found a young, 
healthy, ſeafaring man, lying acroſs his bed, and 
complaining of a moſt acute pain in his groin and 


back, 
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back. He told me, that in the forenoon of 
the day before, being at work on board his own 
veſſel, he fell, and ſtruck his groin againſt a piece 
of timber, with great violence ; that it gave him 
ſuch exquiſite pain, that he fainted away; that 
his groin became immediately ſwollen to a very 
conſiderable degree; that as ſoon as he could get 
home, he applied to his apothecary, who bled 
him, put him to bed, and poulticed the tumor ; 
that he paſſed the night without fleep; and in 
great agony ; that when his apothecary came to 
him the next morning, he (the patient) inform- 
ed him of a circumſtance, which, in his confu- 
fion, he had forgot the night before, viz. that he 
had long had a rupture on that fide, which had 
never been perfectly returned; that, upon receipt 
of this information, the apothecary had bled him 
again, and had taken ſome pains to return the 
rupture: but finding that he made no progreſs, 
and that his attempts produced great increaſe of 
pain, he had deſiſted, and had given him two 
glyſters, and a purge ; neither of which occaſi- 
oning ſuch diſcharge as he expected, and a kind 
of blackneſs now beginning to appear on the part, 
he deſired immediate afliſtance.” By the time 
this account was finiſhed, the apothecary came in 
and confirmed it. g 
The pain was exquiſite ; and while I was aſk- 
ing the patient a few queſtions, he became very 
ſick, and vomited. The groin and ſcrotum were 
much ſwelled, and very hard; but the general figure 
and appearance of the tumor did not appear to me 
like that of a bubonocele : inſtead of pointing ob- 
liquely from the ilium toward the pubes, it lay 
as 
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as it were, acroſs the groin: the ſcrotum was 
full and large; but I thought it felt much hard- 
er than I had ever found a piece of inteſtine do; 
and with regard to the alteration of colour, I can- 
not ſay it gave me much uneaſineſs; for it was 
not at all like the effect of mortification, but had 
all the appearance of an extravaſation, or echy- 
moſis. On the other hand, the man had not had 
a fair ſtool for three days; he had been very ſick, 
and had vomited ; his belly was tight, hard, and 
painful; and his pulſe much too quick, From 
examination of the tumor, I could get very little 
information; for the pain was ſo exquiſite, that he 
could not bear the ſlighteſt touch: however, 
from what examination I could make, it appear- 
ed to me, that if this was an inteſtinal hernia, it 
was ſuch a one as I had never yet met with: and 
nothing but the circumſtance of his having worn 
a truſs formerly, by the direction of a ſurgeon of 
character, could have induced me to have enter- 
tained ſuch ſuſpicion. I enquired again concern- 
ing this rupture, and was told, that he had worn 
a truſs for it the firſt four years of his infancy, but 
that it never kept the gut totally or perfectly up; 
and that as he grew bigger, and ran about, he 
was obliged to leave it off, on account of the pain it 
gave him: that ſince he left it off, he had not obſerv- 
ed any, or very little, alteration in the tumor, (none 
in its ſituation; though a little in its ſize;) and 
that it had never given him any trouble or uneaſi- 
neſs, if he did not handle it, or kept the waiſt- 
band of his breeches and his watch from preſſing 
it. All this was far from being ſatisfactory: and 
as the preſent ſtate of the parts was ſuch, as was 
by no means favourable for an operation, I deter- 

mined, 
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mined, previous to any other attempt, to try 
what a briſk cathartic would produce. A ſti- 
mulating glyſter was immediately thrown up, and 
a ſolution of an ounce and a halt of Glauber's ſalts 
in two ounces of inf. ſenz ſwallowed, which, in 
little more than an hour, produced fo plentiful a 
| diſcharge, that the belly became ſoft and eaſy, 
and we were perfectly tree from all apprehenſions 
of a ſtricture. Fomentation, poultice, &e. were 
frequently applied to the umor, which in three 
or four days began to ſubſide; and in about ſeven 
or eight, the ſcrotum was ſo unloaded, as to per- 
mit eaſy and accurate examination; by which 
means we were ſatisfied, that it contained no teſ- 
ticle. Upon mentioning this circumſtance to the 
patient, he ſaid, that he never had one on that 
ſide. This declaration was a ſolution of all diffi- 
culties and of all the appearances. When all the 
effects of the blow were removed, there appeared 
in the groin, juſt on this ſide of the opening in 
the abdominal tendon, a teſticle of natural ſize 
and figure; which teſticle, by being much bruiſ- 
ed, had cauſed all the miſchief. 


II. 


Poor man came to St. Bartholomew's hoſpi- 
tal, and deſired aſſiſtance for a ſwelling in his 
groin; for which he had, for a month before, 
been taking jeſuits drops and other quack medi- 
cines, till he had not a farthing left. Upon re- 


moving an adheſive plaſter, 1 found a tumor 
which 
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which was large and painful; but at the ſame 
time ſo moveable as to be very unlike any affecti- 
on of the inguinal glands. The account which 
the man gave was, that © he had always had 
a lump in that groin, and never any teſticle on 
that fide; that when young, he had worn a 
truſs for it, upon a ſuppoſition of its being a 
rupture; that when he came to work for his 
living, he could no longer bear the uneaſineſs 
which the truſs gave him, and therefore had 
left it off for years; that ſince that time he had 
never perceived any material alteration in the 
tumor, nor had it ever given him any trouble, 
till he had got a clap about two months before ; 
upon the ſudden diſappearance of which, the 
lump in his groin became large and painful. 

In ſhort, the man had got a hernia humora- 
lis of the teſticle in his groin ; which, by means 
of proper treatment, bleeding, cataplaſm, and 
reſt, he ſoon got well of. 


CAS R mM 
A Middle-aged man came to St. Barthole- 


mew's, for advice for a tumor in his 


roin. a 

, He was apparently in good health ; the tu- 
mor was of an oval or egg-like form, indolent 
when not preſſed, perfectly moveable, lay juſt 
in the groin, and had by more than one per- 
ſon been miſtaken both for bubo and bubo- 
nocele. When handled or preſſed rudely in 
conſequence of the latter opinion, it was pain- 

I. Ff ful 
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ful for ſome hours after ; and the pains (to uſe his 
own words) always ſhot up into his back. It was 
on the left fide; on which ſide there was no teſ- 
ticle in the ſcrotum, nor had there ever been one; 
but on the right fide every thing was as it ſhould 
be. He faid, that within two years it had been 
confiderably enlarged ; and that it now was be- 
come very troubleſome to him. 

It appeared very plainly to me, that the tumor 
was cauſed by the left teſticle; which teſticle 
was in a diſeaſed ſtate, but very fit for, and ve- 
ry capable of extirpation. I adviſed the man to 
ſubmit to the operation, and he had complied ; 
but the late Mr. Griffiths (one of our then aſſiſt- 
ants) coming into the ward, I deſired him to 
look at the caſe. Whether he did not attend to 
all the circumſtances, or for what other reaſon, I 
know not ; but he took it into his head, that it 
was a tumor of another kind, that might be 
removed by internal medicine; and diſſuaded the 
man from undergoing what I had propoſed : up- 
on which I did not take him into the hoſpital. 

Some months after, the ſwelling becoming larg- 
er and more troubleſome, he applied to St. George's 
hoſpital. The gentlemen there gave him the 
lame opinion, and the ſame advice which I had 
given him; he ſubmitted, and got a cure, by the 
removal of a teſticle which had never been lower 
_ his groin, and which was now become ſchir- 
rhous, 


CASE 
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C A S B N 
"TV HE late Mr. Hollingworth deſired me to 


| go with him to lee a patient in the neigh- 
bourhood of Clerkenwell, It was a man, about 
fifty-five years old, who had a large ulcerated 
cancerous tumor in his right groin, with high cal- 
lous edges ; it always diſcharged a large quantity 
of a moſt offenſive gleet ; at times it bled profuſe- 
ly, and was always extremely painful. 

The patient ſaid, that when firſt it became 
troubleſome, he had ſhowed it to two eminent 
rupture-curers; one of whom ſaid, that it was a 
piece of caul, and offered, for twenty guineas, to 
cure him by cutting it out: the other, (more mo- 
deft, or leſs hardy), only fold him two bandages 
for it; neither of which he cold ever wear. 

When Mr. Hollingworth carried me to ſee it, 

it had juſt been left by a cancer-curer, who had 
applied to it an eſcharotic ; and which by the pa- 
tient's account, as well as by the appearance of 
the ſore, had made terrible havock. 
During all this time, no one who had ſeen 
him (and what is {till more remarkable) not even 
the patient himſelf had remarked, that in that 
fide of the ſcrotum he had no teſticle. 

The ſtate, both of the man and of the ſore, 
forbad any chirurgical proceſs; and my advice to 
him was to dreſs the ſore lightly, and have re- 
courſe to tinct. thebaic. for eaſe: which advice he 


followed, during the ſhort remainder of his life. 
SM. . Ff When 
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When dead we examined him, and found that 
the diſeaſe conſiſted in a cancerous teſticle lying 
in the groin ; the ſpermatic veſſels of which were 
varicoſe, and knotty all the way up to the kidney, 
having here and there a bladder of yellow ferum 
in the cellular membrane: the lymphatic glands 
about the vertebræ of the loins were diſeaſed, as 
was the liver; and on the ſurface of the right kid- 
ney was a collection of very offenſive ſanies. 


. IV. 
The Anaſarcous Tumor of the Scrotum. 


& I HE ſcrotum is the common receptacle of 
both the teſticles, and conſiſts of the cuti- 
cula, cutis, and what all the anatomiſts have now 
agreed to call the dartos ; which is a looſe cellu- 
lar membrane perfectly void of fat, and whoſe 
cells or cavities communicate with each other, 
with the utmoſt freedom through every part. 

As this membrane has no immediate communi- 
cation with the cavity of the abdomen within 
the peritoneum, it is plain, that whatever kind or 
quantity of fluid may be depoſited in it, it cannot 
be derived from the ſaid cavity, even though the 
patient ſhould labour under a true aſcites ; but as 
its cells have a free intercourſe with thoſe of the 
general cellular membrane all over the body, they 
will be liable to be affected by all thoſe diſorders 
which have their ſeat in that membrane ; that is, 
by all diſorders proceeding from a low * 

| e 
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ed ſtate of blood, from a deficiency of the urinary 
ſecretion, or from non- execution of the office of 
the abſorbent veſſels; and conſequently, in ana- 
ſarcous and leucophlegmatic habits, will become 
the ſeat of a watry extravaſation. = 

This watry ſwelling of the ſcrotum, although 
it is moſt freq_ently a ſymptom of a dropſical ha- 
bit, and very often accompanies both the general 
anaſarca, and the particular collection within the 
abdomen, called the aſcites, yet, even in the latter 
caſe, neither is, nor can be, derived from the ca- 
vity of the belly, but is confined to the tela cellu- 
loſa, which lies on the outſide of the peritoneum : 
the water derived from hence diſtends the ſcro- 
tum, in the ſame manner, and for the ſame rea- 
ſons, that it often does the legs and feet. The 
cells of the dartos being large and abſolutely void 
of fat, and the ſkin which covers them being ex- 
tremely dilatable, and giving way for a larger in- 
flux into this part than into moſt others, has in- 
deed occaſioned its being taken notice of as a par- 
ticular diſeaſe, though it is moſt properly a ſymp- 
tom only. | 

This being the caſe, and the true method of 
cure conſiſting in an internal medical proceſs, it 
has been, I think, improperly ranked among the 
ſpecies of hydrocele; though the nature of the 
contents will certainly admit the uſe of the 
Word. 

It is indeed a diſeaſe, which properly be- 
longs to the phyſicians: but as it is of ſome 
conſequence, to be able to diſtinguiſh it from 
other diſorders affecting the ſame, or the 


neighbouring parts, and as ſurgeons are often 
called 
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called upon to aſſiſt in alleviating ſome of the 
inconveniences which this defluxion produ- 
ces, it cannot be amiſs in this place, to give a 
ſhort account of it, and of the moſt proper 
chirnrgical method of attempting its relief, 

It is an equal, ſoft tumor, poſſeſſing every 
part of the cellular membrane, in which both 
the teſticles are enveloped, and conſequently 
is generally as large on one fide as on the other; 
it leaves the ſkin of its natural colour; or, to 
ſpeak more properly, it does not redden or in- 
flame it; if the quantity of water be not large, 
nor the diſtention great, the ſkin preſerves 
ſome degree of rugoſity; the tumor has a 
doughy kind of ſeel; eaſily receives, and for 
a while retains the impretſ on of the fingers; 
the raphe or ſeam of the ſcrotum divides the 
i nearly equally; the ſpermatic proceſs 

erfectly free, and of its natural fize ; and 
the teſticles ſeem to be in the middle of the 
loaded membrane. This is the appearance, 
when the diſeaſe is in a moderate degree. But 
if the quantity of extravaſated ſerum be large, 
or the diſeaſe farther advanced, the ſkin, in- 
ſtead of being wrinkled, is ſmooth, tenſe, and 
plainly ſhews the limpid ſtate of the fluid un- 
derncath: it is cold to the touch, does not ſo 
long retain the impreſſion of the finger, and 
is always accompanied with a ſimilar diſtenti- 
on of the ſkin of the penis; the preputium of 
which is ſometimes ſo enlarged, and ſo twiſt- 
ed, and diſtorted, as to make a very diſagree- 
able appearance. Theſe are the local ſymp- 


toms: to which it may | be added, that a yellow 
countenance, 
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countenance, a loſs of appetite, a deficiency 
of urinary ſecretion, ſwelled legs, a hard bel- 
ly, and mucous ſtools, are its very frequent 
companions. | | 
The cure of the original diſeaſe comes, as 
I have already ſaid, within the province of 
the phyſician, and requires a courſe of inter- 
nal medicine : but ſometimes the loaded ſcro- 
tum and penis are fo troubleſome to the pati- 
ent, and in ſuch danger of mort ifi cation, that 
a reduction of their ſize becomes abſolutely 
neceſſary; and at other times a derivation, or 
diſcharge, of the redundant extravaſated ſerum 
from this part, is ordered as an aſſiſtant to the 
internal regimen. 
The chirurgical means in uſe for this end 
is called in general ſcarification; a term, whoſe 
preciſe ſenſe has by no means been ſettled: 
by which it has now and then happened, that 
a general order being given, and the particu- 
lar method of executing it being left to the 
choice of thoſe who have not been ſufficiently 
acquainted with this kind of buſineſs, much 
hazard has been incurred, and confiderable 
miſchief done which might have been avoid- 
ed. 
The means of making this diſcharge are 
two, viz. puncture and inciſion, the former 15s 
made with the point of a lancet; the Jatter 
with the ſame inſtrument, or with a knife. 
The generality of writers on this ſubject 
have ſpoken on the two methods in ſuch a 
manner, that a practitioner, who had ſeen 


but little of either, would be inclined to think 
| that 


442 R TREATIS E on 


that it was a matter of great indifference, 
which we ſhould make uſe of; and that the 
ſafety and utility of each were equal: which 
is by no means the caſe. 

The intention of the uſe of either is, by a 
diſcharge of extravaſated ſerum, to alleviate 
the preſent uneaſineſs; and, by reducing the 
fize of the ſcrotum, to render it leſs trouble- 
ſome, and leſs likely to mortify. In ſome 
few inſtances it has indeed happened, that 
this drain has proved a radical cure of the 
original diſeaſe; but that has been acciden- 

tal, and is not to be in general expected. The 
intention is generally palliative : and, if the 
patient lives, is moſt likely to require repeti- 
tion; therefore, if there be any difference be- 
tween the two methods, with regard either 
to eaſe or ſafety, there can be no doubt which 
ought to be preferred. 

All wounds of membranous parts, in ana- 
ſarcous or dropſical habits, are neceſſarily both 
painful and hazardous; they are apt to inflame, 
are very difficultly brought to ſuppuration, and 
will often prove gangrenous in ſpite of all en- 
dea vours to the contrary. But the larger and 
deeper the wounds are, the more probable 
are theſe bad conſequences. Simple punctures, 
with the point of a lancet, are much leſs lia- 
able to be attended by them, than any other 
kind of wound; they generally leave the ſkin 
eaſy, ſoft, cool, uninflamed, and in a ſtate to 
admit a repetition of the ſame operation, if 
neceſſary. Inciſions create a painful, crude, 
hazardous ſore, requiring conſtant care, Punc- 

tures 
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tures ſeldom produce any uneaſineſs at all; 
and ſtand in need of only a ſuperficial pledg- 
it, for dreſſing. 

Now, although there is ſo very material a 
difference in theſymptoms and trouble attend- 
ing the two methods, yet is there none in 
their effect: the conimunication of the cells 
of the dartos with each other is ſo free, 
through every part of it, that punctures made 
with the fine point of a bleeding lancet, into 
the moſt ſuperficial of them, will, as certain- 
ly and as freely, drain off all the water, as a 
large inciſion, without any of its inconvenien- 
ces or its hazard. Neither the one nor the 
other will cure the original diſeaſe, unleſs by 
mere accident: they are both made, with a 
deſign to cure only the local one. The ſame 
habit and conſtitution remaining, the ſame ef- 
fect will in general follow, and the ſame relief 
be again neceſſary. The eaſe, the freedom 
from bad ſymptoms, or from danger, and the 
ſtate in which the parts are left, render one 
method practicable at all times, and capable 
of being repeated as often as may be thought 
neceſſary; the fatigue, pain, confinement and 
hazard, which moſt frequently attend the 
other, make one experiment in general as 
much as moſt people chuſe to ſubmit to, or 
— have an opportunity of complying 
with. | 


CASE 
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Man about fifty- five years old, who had 
A lived freely, was afflicted with an anaſar- 
cous tumor of his belly, legs, thighs, ſcrotum and 
penis, accompanied with the general ſymptoms 
which moſt frequently attend ſuch complaints, 
vic. proſtration of appetite ; little, and that high 
coloured, urine ; a hard belly; and a bloated 
face. | | 

He had taken many medicines by the direction 
of a phyſician in the country, and more than one 
quack-remedy ſince he had been in London ; but 
to no purpole ; the watry load increaſed daily, 
and the ſwelling of the penis and ſcrotum became 
ſo troubleſome, as to prevent his wearing bree- 
ches. 

In theſe circumſtances, a perſon who attended 
him in the capacities of apothecary and ſurgeon, 
propoſed to draw off the water by an inciſion on 
each fide of the ſcrotum ; to which the patient 
conſented. The inciſions were made, and in a 
few hours the ſcrotum was empty and flaccid. 

At the diſtance of five days from this operation, 
his ſurgeon died, and I was deſired to viſit him. 

I found him in bed, with a painful, foul, un- 
digeſted ſore, on each fide of the ſcrotum ; which, 
though it had at firſt been emptied by the inciſi- 
on, was now again conſiderably loaded with ſe- 
rum, but at the ſame time hard and inflamed : 
the edges of the wounds were livid, the diſcharge 
from 
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from them was a diſcoloured glcet ; and the pain 
was ſo great, that the man cou'd get no reit ; his 
pulſe was frequent, hard and ſmall ; his breath- 
ing not perfectly free; his ur ine little, and high- 
coloured; his thirſt very troubleſome; his belly 
hard and tight: ; and having taken an opiate every 
night from the time of the operation, he had not 
had a ſtool for three days paſt. 

I dreſſed the inciſions with a ſoft digeſtive; and 
covering the whole ſcrotum with a warm poul- 
tice, tied it up in a bag truſs; directed a glyſter 
to be thrown up immediately, and a purge to be 
taken the next morning: from which in the fol- 
lowing day he had four or five ſtools, and by 
which his reſpiration was relieved, and his belly 
rendered ſofter, 

Next day the inflammatory hardneſs of the 
ſcrotum ſeemed to be going off, but to be ſuc- 
ceeded by an emphyſcmatous kind of tumefacti- 
on; and in four days from that of my firſt viſit to 
him, the whole bag was in a ſtate of mortificati- 
on, notwithſtanding the conſtant uſe of fomenta- 
tion, cataplaſm, &c. 

Having already taken a large quantity of medi- 
cine of different kinds, it was with much difficul- 
ty that I could prevail on him to hear of any 
more : but upon inaking a true repreſentation to 
him of the ſtate of his caſe, and of his imminent 
hazard, he conſented to take the bark, with ſome 
confect. cardiac. and tinct. rad. ſerpent. every three 
or four hours. 

By putting a tea-ſpoonful of brandy into each 
doſe, it kept upon his ſtomach. At the end of 
three days, the pain and ſoreneſs were conſidera- 


bly 
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bly leſſened; and on the fixth he got a little 
quiet ſleep without any opiate ; on the ninth the 
mortified parts ſeemed inclined to ſuppurate, and 
the gleet was ſmall, in comparifon of what it had 
been ; on the twelfth there was an appearance of 
tolerable good matter from the edges ; on the 
fifteenth a laudable ſuppuration was eſtabliſhed, 
and the mortified parts were every where looſe 
and falling off. Inſtead of a ſmall quantity of 
high-coloured urine, he now made what was 
nearly equal to his drink, and that very well- 
conditioned ; and the watry extravaſation in his 
legs and thighs was conſiderably diminiſhed. 

He now began to nauſeate the bark, in the 

form in which he had hitherto taken it; it was 
therefore changed for another, which he took at 
larger intervals; and, to aſſiſt his urinary diſcharge, 
his apothecary gave him an infuſion of the cineres 
geniſtæ and horſe-radiſh, which anſwered tne 
purpoſe very well. 
The whole ſcrotum and dartos caſt off in a 
large flough, and left the tunice vaginales of both 
teſticles as bare and clean as if they had been diſ- 
ſeed : theſe were ſoon covered by an incarnati- 
on, which ſupplied. the place of the ſcrotum tole- 
rably well; and by perſiſting in the uſe of the 
fame remedies for a few weeks longer, he was 
reſtored to perfect health, | 


CASE 
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Man, not exceeding forty, who had drank 
freely of ſpirituous liquors, was thereby 
brought into the ſame circumſtances as the pati- 
ent in the preceding caſe; that is, his counte- 
nance was yellow and bloated ; his legs, thighs, 
ſcrotum and penis, loaded with a watry tumor ; 
he had little or no appetite; and made a very 
ſmall quantity of high-coloured urine. 
| Internal remedies having been ineffectually tri- 
ed for ſome time, he was adviſed to have an in- 
ciſion made on each ſide of the ſrcotum ; by 
means of which, all the ſwelling, both of it and 
of the penis, was immediately removed, and the 
patient much pleaſed. 
On the fourth day from the operation all diſ- 
charge of ſerum ceaſed, and the wounded part 
ſwelled, inflamed, and became very painful. Fo- 
mentation, cataplaſm, and proper digeſtive dreſſ- 
ings were uſed, but without any relief from the 
pain, or any beneficial alteration in the appearance 
of the ſores. On the ſixth day from that of the 
incifion, I was deſired to meet the gentleman that 
had the care of him. I found that the hard in- 
flammatory ſwelling, which a day or two before 
had occupied the whole ſcrotum, was now gone 
off, and that it was become flabby and livid, eſpe- 
cially about the inciſions. 
I propoſed taking the cortex, but it was not 
complied with ; nor do I know what the medi- 
cines 


* 
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eines were which he did take, neither myſelf 
nor his attendant ſurgeon being conſulted on 
that head. Warm ſpirituous fomentations, 
with proper poultice and dreſſings were con- 
tinued, but to no purpoſe. I ſaw the pati- 
ent each morning, for four days; during 
which, he got litile or no reſt, and complain- 
ed of great pain and burning heat within his 
belly : the watry extravaſation in his thighs 
and legs increaſed daily; the whole ſcrotum 
and ſkin of the penis became black, and mor- 
tified, as did alſo the part of the pubes ; and, 
on the eleventh day from that on which the 
inciſion was made, he died. 


—A SE VIL 


Man about forty-five years old, by name 
Corby, who was a patient in St. Bar- 
tholomew's Hoſpital on another account, ſhew- 
ed me a ſwelling on the left ſide of his ſcro- 
tum. It was large, full, tight, and had all 
the ſymptoms and appearances of an hydro- 
cele of the tunica vaginalis, vag. the fluctuati- 
on of the fluid, the freedom of the upper part 
of the proceſs, and the concealment of the teſ- 
ticle. I thought myſelf ſo clear in the true 
nature of the diſeaſe, that, without any ſcru- 
ple, I pierced it with a ſmall trochar in the 
lower and anterior part, and thereby let out 
about two ounces of limpid water: but could 
by no means draw off any more, though 1 
: preſſed 
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preſſed a probe up through the cannula, and 
uſed every other means proper to obtain it. 

I withdrew the cannula, and examined the 
ſwelling again ; which was but little dimi- 
niſhed by what had been done: but though it 
was not much decreaſed in ſize, it was conſi- 
derably altered in appearance. I could now 
very plainly diſtinguiſh the teſticle, and was 
convinced, that the whole diſeaſe was confin- 
ed to the cells of the dartos. In ſhort, it was 
(what I had never ſeen before) an anaſarca 
of that membrane, on one fide only ; having 
a certain quantity of the water in one cyſt or 
bag, and the reſt diffuſed through the cells in 
the uſual manner: the latter made all the 
tumefaction, which remained after tapping ; 
and the former had concealed the teſticle. 

Being now truly ſatisfied of the nature of 
the caſe, I made an inciſion, about an inch 
long, through the ſcrotum into the loaded 
dartos; intending thereby to drain off the wa- 
ter, and, by procuring a ſuppuration, to cure 
the diſeaſe. Into the inciſion I put a little dry 
lint, and tied the ſcrotum up in a bag- truſs. 

To my great aſtoniſhment, the next day my 
dreſſer told me, that Corby's ſcrotum was 
ſwelled to a great ſize, and that the inciſion 
was already livid. I went to the Hoſpital, and 
found it ſo, I ordered the parts to be foment- 
ed, and wrapped up in a warm poultice; and 
that the man ſhould take the cortex freely, 
till the phyſician ſhould ſee him. 

In three days time, the whole ſcrotum, and 
{kin of the penis was completely mortified ; and 

a con- 
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a conſiderable part of the pubes altered and 
veſicated: his pulſe was quick, and ſmall; 
he complained of a burning heat in his belly 
and bladder; his thirſt was intenſe ; and his 
extremities cold. 

For ſeveral days I was convinced, that each 
would be his laſt; his fomentation, cataplaſm, 
and dreflings were continued ; the doctor or- 
dered him a dram of the bark, as often as his 
ſtomach would bear or keep it, in a julep, 
well impregnated with volatile ſalt; and the 
poor man earneſtly begged to be allowed a 
pint of porter a day ; which he had. At laſt, 
in about three weeks time, the whole ſcrotum, 
the integuments of the penis, and ſome part 
of the pubes caſt off, leaving the corpora ca- 
vernoſa, and the tunica vaginalis, as clean as 
if they had been diſſected. The man got 
well. | 

More of the ſame kind of caſes might be 
produced, in which the trouble and hazard 
attending large inciſions of the ſcrotum, in 
dropfical caſes, have been great: but the fi- 
milarity of them renders it unneceſſary. I ſhall 
therefore only add, that from the ſimple punc- 
ture I have ſeldom met with either; and that 
I have as ſeldom known them fail to anſwer 
the purpoſe for which they were intended, 
vi⁊. a temporary diſcharge of ſerum, from the 
cellular membrane. 
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F we conſider the preceding complaint as 
merely ſymptomatic, and do not rank it 
among the different kinds of hydrocele, there 
will then remain only three, viz. 

1. That which conſiſts of a collection of wa- 
ter in the cells of the tunica communis, or cellu- 
lar membrane, enveloping and connecting the 
ſpermatic veſſels. | 

2. That which is formed by the extravaſa- 
tion of a fluid, in the ſame coat as the former, 
but which, inſtead of being diffuſed through 
the general cellular ſtructure of it, is confin- 
ed to one cavity or cyſt, in which all the 
water conſtituting this ſpecies of diſeaſe is 
contained; the reſt of the membrane being in 
its natural ſtate. 

3. That which is produced by the accumu- 
lation of a quantity of water, in the cavity of 
the tunica vaginalis teſtis. 

Theſe three are diſtin&, local, and truly 
within the province of ſurgery. They may 
accidentally be combined or connected with 
other diſorders, but not neceflarily; and are 
frequently found in perſons whoſe general ha- 
bit is good, and who are perfectly free from 
all other complaints. 


The Hydrocele of the Cells of the Tunica communis, 


IN the anatomical account of the parts, 
which make the ſeats of the different kinds 
V or, I, G g of 
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of hydrocele, it has been obſerved, that the 
ſpermatic veſſels, from their origin quite down 
to their inſertion into the teſticle, are envelop- 
ed in, and connected together by, a membrane, 
called formerly tunica vaginalis vaſorum ſper- 
maticorum, but now (more properly) tunica 
communis. That this membrane ſo envelop- 
ing the ſpermatic veſſels, has no one particu- 
lar cavity, (as its old name would ſeem to im- 
ply ;) but is merely cellular, as either the infla- 
tion of air, or the extravaſation of a fluid, will 
always prove. That while it is within the ca- 
vity of the belly, its cells are lax and large; 
and when it has paſſed out from thence, and 
has formed a part of the ſpermatic proceſs, by 
enveloping its veſlels, its cells are rather ſmall- 
er, and the membrane compoſing them firmer. 
That it is included within that thin expanſion 
of muſcular fibres, called the cremaſter. And 
that a great number of Iymphatics, paſſing 
from the teſticle to the receptaculum chyli, are 
always to be found in it. 

An attentive conſideration of theſe circum- 
ſtances in the ſtructure of this part will ſhew 
us, why either obſtruction or breach in the 
lymphatic veſſels, conſiderable preſſure by 
means of diſeaſed indurations within the ab- 
domen, or a morbid ſtate of the parts which 
ſhould receive the lymph from the veſſels of 
the ſpermatic chord, may induce the diſeaſe in 
queſtion : and alſo, when it is produced, that 
its appearance, and the nature of the extra- 

| vaſation, 
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vaſation, muſt make the term cellular a very 
proper one, as expreſſive of its true ſtate &. 

When the diſeaſe is ſimple, it is perfectly 
local; that is, it is confined entirely to the 
membrane forming the tunica communis; 
and does not at all affect, either the dartos, 
the tunica vaginalis teſtis, or any other part. 

It is a complaint, which does not give a 
great deal of trouble, unleſs it arrives to a con- 
ſiderable ſize; and, being by no means ſo fre- 
quent as either of the other two kinds of hy- 
drocele, it is in general but little known or at- 
tended to. With ſome, it paſſes for a varix 
of the ſpermatic chord; with others, for the 
deſcent of a portion of omentum, which hav- 
ing contracted an adheſion cannot be return- 
ed. Thus, its true nature not being in gene- 
ral rightly underſtood, and it giving but little 
trouble or uneaſineſs while it is within mo- 
derate bounds, and neither hindering any ne- 
ceſſary action or faculty, they who have it are 
moſt frequently adviſed to be contented with 
a ſuſpenſory bandage, and find very little in- 
convenience from it. 

Sometimes it ariſes to ſo large a ſize, and 


gets into ſuch a ſtate, as to become an object 
8 | of 


* J'ai ſouvent yt des tumeurs aqueuſe, groſſe comme des 

cc grains de raizen, placèes d'eſpace en eſpace le long du cordon 
« ſpermatique, accompagner une veritable hydrocele placèe ſur 
* le corps du teſticule.“ Le Dran. 
The firſt part of this paragraph is a juſt and true deſcription of 
the hydrocele of the cells of the tunica communis, when not much 
diſtended: but if by“ une veritable hydrocele, Mr. Le Dran 
means that of the tunica vaginalis, his deſcription of it, as © Une 
ce tumeur aqueuſe placee ſur le corps du teſticule, is very inex- 
preſſive, inadequate, and likely to convey an erroneous idea. 
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of ſurgery, and to require our very ſerious atten- 
tion. 

In general, while it is of moderate ſize, the 
ſtate of it is as follows. The ſcrotal bag is free 
from all appearance of diſeaſe; except that when 
the ſkin is not corrugated, it ſeems rather fuller, 
andhangs rather lower on that fide than on the other, 
and if ſuſpended lightly in the palm of the hand, 
feels heavier : the teſticle, with its epididymis, 


is to be felt perfectly diſtin below this fulneſs, 


neither enlarged, nor in any manner altered, 
from its natural ſtate ; the ſpermatic proceſs is 
confiderably larger than it ought to be, and feels 
like a varix, or like an omental hernia, accord- 
ing to the different ſize of the tumor: it has a 
pyramidal kind of form, broader at the bottom 
than at the top: by gentle and continued preſ- 
ſure it ſeems gradually to recede or go up, but 
drops down again immediately upon removing 
the preſſure; and that as freely in a ſupine as in 
an erect poſture : it is attended wi: tha very ſmall 
degree of pain or uneaſineſs ; which uneaſineſs is 
not felt in the ſcrotum, where the tumefaction 
is, but in the loins. | 

If the extravaſation be confined to what is call- 
ed the ſpermatic proceſs, the opening in the ten- 
don of the abdominal muſcle is not at all dilated, 
and the proceſs paſſing thro' it may be very dif- 
tinctly felt; but if the cellular membrane which 
inveſts the ſpermatic veſſels within the abdomen 
be affected, the tendinous aperture is inlarged ; 
and the increaſed fize of the diſtended membrane 
paſſing thro” it, produces to the touch, a ſenſa- 
tion, not very unlike that of an omental rupture. 


While 
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While it is ſmall it is hardly an object of ſur- 
gery; the pain or inconvenience which it produ- 
ces being ſo little, that few people would chuſe 
to ſubmit to an operation to get rid of it; and it 
is very ſeldom radically curable without one: but 
when it is large, or affects the membrane with- 
in the cavity, as well as without, it becomes an 
apparent deformity, is very inconvenient both 
from its ſize and weight, and the only method of 
cure which it admits is far from being void ot ha- 
zard; as muſt appear to every one who will con- 
ſider, or who is at all acquainted either with the 
nature of lymphatic extravaſation or abſorption, 
or with the frequent conſequences of wounds in- 


flicted on parts merely membranous, 
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Man about fifty-five deſired me to look at 

a rupture, under which he ſaid that he 

had laboured for ſeveral years For the greateſt 
part of that time he had worn a ſteel truſs, which 
had given him little or no uneaſineſs, but had ne- 
ver kept his rupture up. During all this time he 
never had any ſymptoms of obſtruction in the in- 
teſtinal canal ; nor had the tumor ever increaſed 
in ſize, or altered its appearance, until within the 
laſt three or four months, when he had bcen per- 
ſuaded to change his truſs tor a bandage without 
iron, and to make uſe of an external application, 


which was ſaid to be infallible, 
What 
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What the application was I know not; but its 
effect was an excoriation of the groin 2nd parts 
about : the bandage was made of dimity, had a 
large hard bolſter, with three or four. buckles, 
and was buckled on very tight. 

He ſaid, that the pain it had cauſed had been 
great; but that he had chear fully ſubmitted to it, 
having been aſſured that the medicines, aſſiſted by 
the preſſure, would ſoon ſhrink up a piece of caul 
which was in the ſcrotum, and thereby free him 
from all poſſibility of a return of his diſeaſe ; and 
that, after that was done, he might leaye oft all 
kind of bandage, and do as he pleaſed. 

He had now made the experiment, till the 
pain was ſo great, and the parts ſo ſwelled, that 
he could endure it no longer. The ſcrotum was 
much inflamed, and ſwelled ; the groin excoriat- 
ed; the teſticle enlar ged, but not hard; the 
ſpermatic proceſs quite up to the belly, full, tight, 
and ſo exquiſitely painful, that he could not bear 
the moſt gentle handling ; he had no obſtruction 
on his going to ſtool; nor any ſymptom of the 
confinement of any part of the inteſtinal canal. 
The principal information which I could get was 
from his own account ; for he could not bear the 
ſlighteſt touch. From this it appeared to me, 
that whatever might be the true ſtate of the caſe, 
it was very clear, that the firſt thing to be done 
Was to obtain eaſe. I therefore put him to bed, 
bled him freely, ordered him to have a olyſter 
thrown up immediately, and to take two ſpoon- 
fuls of a purging mixture every two or three hours, 
until he ſhould have a. free diſcharge per anum; 
and then to take a grain. of extract. thebaic. I 
wrapped 
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wrapped up the ſcrotum, and covered the groin 
and pubes with a warm ſoft poultice, and put on 
a bag truſs, 

He paſſed the day in a very uneaſy reſtleſs 
ſtate and in the evening, finding his pulſe not at 
all lower, nor his pain leſs, (his purging mixture 
having done its duty) I ook away fourteen ounces 
more of blood, and ordered his opiate to be taken 
again, and repeated at the diſtance of every fix 
hours. Forty-eight hours paſſed over, during 
which time he took ſeven grains of opium, before 
he could get ſleep or eaſe ; and when he obtained 
the former, it did not aſt more than three or four 
hours, (an effect 1 have ſeveral times ſcen, in the 
exhibition of large and frequently-repeated doſes 
of opium, given either to appeaſe pain, or to 
quiet a phrenzy.) 

When he awoke, he was eaſier, and ſeemed 
to be much refreſhed ; his pulſe was ſofter, his 
perſpiration free, and the parts leſs inflamed, and 
leſs painful ; his poultice was renewed, after fo- 
mentation; and he was directed to take a draught 
of the common emulſion every ſix hours, with 
ſome manna and nitre in it; by which means he 
had, in the courſe of the next day, two plentiful 
diſcharges by ſtool. 

By theſe means, within the ſpace of fix or ſe- 
ven days, all his inflammatory ſymptoms were 
removed ; and the parts reduced to nearly the 
ſame ate, in which they were when he put on 
his dimity bandage: that is, the teſticle was of 
its natural ſize, but the ſpermatic proceſs large 
and full, tho' ſoft, and indolent, and feeling ve- 
ry like to a ſmall omental rupture, 


For 
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For greater certainty, I kept him in bed a 
day or two more ; and confined him to the 
ſame low regimen, with an open body. 

The ſpermatic proceſs continued in the 
ſame ſtate. I attempted to reduce the appa- 
rent rupture, but without ſucceſs; tho' there 
was no reaſon to think that there was the leaſt 
ſtricture made on it by the tendon of the ab- 
dominal muſcle. I could indeed make a ſmall 
part of it recede, but even that did not paſs 
the opening at all like a piece of omentum ; 
it did not give any of that ſenſation to my fin- 
gers, nor produce that kind of noiſe, which the 
return of a rupture into the abdomen general- 
Iy does; and the moment I removed my fin- 
gers, it fell down again, altho' the patient was 
in a ſupine poſture. In ſhort, I made attempts 
for reduction ſo long, and ſo often, that I was 
perfectly ſatisfied that the prolapſed part was 
not reducible, (at leaſt by me.) | 

It now gave him no pain, nor uneaſineſs of 
any kind ; but he had ſuffered ſo much from 
the preſſure of his bandage, and was ſo ſatisfi- 
ed (from the ſucceſſleſs attempts which I had 
made,) that his rupture was not capable of be- 
ing reduced, that he contented himſelf with a 
common ſuſpenſory bag, and found not the 
leaſt alteration in it, for the ſpace of three 
years. At the end of this time he was attack- 
ed with a peripneumony, and died. 

I obtained leave to examine his body, and 
found, that what I had taken for a portion of 


omentum was a collection of water in the cells 


of the tunica communis of the ſpermatic veſ- 
| ſels, 


« 


Te HYDROCELE, &c. 459 


ſels, on the outſide of the cavity of the abdo- 
men; that nothing elſe had paſſed thro' the 
tendon of the oblique muſcle ; and that the 
teſticle, and tunica vaginalis, were perfectly 
unaftccted. 

Notwithſtanding the account which this 
patient had given of himſelf, and of his having 
frequently reduced his rupture, I am ſatisfied 
that he never had one; and that his diſeaſe 
had, from the firſt, been what it at laſt appear- 
ed to be. There was no fign of a hernial ſac; 
and tho' the return of ſuch ſac back again into 
the belly, after it has been in the groin or 
ſcrotum, is a thing much talked of by late 
writers, I do not believe that it ever happen- 
ed. 

This ſteel truſs did not preſs hard enough 
to produce any miſchief, and was thought not 
to have kept his rupture up; and the ſymp- 
toms, under which J found him labouring, 
were occaſioned merely by the dimity band- 
age, ſubſtituted in the place of his truſs ; 
which having large hard bolſters, and being 
buckled on very tight, preſſed violently on 
the ſpermatic veſſels and loaded membrane. 


SG ‚mA & an 


Healthy middle-aged man applied to me 
one day, while I was dreſſing the Hoſ- 
pital, and ſhewed me a conſiderable ſwelling 


in his ſcrotum. I examined it, and told him I 
believed 
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believed it to conſiſt of water. He replied, he 
knew it; for that Mr. Baker, then one of the 
ſurgeons of the Weſtminſter Infirmary, had a 
few days before drawn ſome from it by punc- 
ture with a lancet. Upon hearing this, 1 exa- 
mined it again, imagining that I might poſſibly 
find it to be blood: (a circumitance wich now 
and then happens, after tapping a common hy- 
drocele :) but ſtill it appeared to me to have 
all the marks of a tumor from water, and to 
be principally in the ſpermatic chord. 'The 
dartos was indeed a little thickened by the in- 
ſinuation of a ſmall quantity of a fluid into 
ſome of its cells, but the teſticle was much too 
plainly diſtinguiſhable, for the caſe to be taken 
for a hydrocele of the tunica vaginalis; nor 
was the upper part of the proceſs, in that free 
ſtate in which it is moſt frequently found, in 
that diſeaſe. I took him into the Hoſpital, 
and ordered him to keep his bed, till I ſaw 
him the next day; at which time I paſſed a 
{mall trochar into the anterior part of the tu- 
mor a little higher than uſual; at firſt a limpid 
ſerum flowed freely; but that ſoon ſtopped, 
and I was neceſſitated to paſs a probe fre- 
quently up the cannula, to get away the re- 
mainder ; neither could I, either by that 
means, or by preſſure, reduce the ſcrotum to a 
proper ſize, or remove the fulneſs of the pro- 
ceſs above. I ordered the part to be fomented 
night and morning, and the whole ſcrotum 
and groin to be covered with a ſoft poultice; 
and that the man ſhould take a ſolution of 
manna and glauber's ſalt the next morning. 


'The 
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The applications were continued, and the 
purge repeated every ſecond or third day, for a 
fortnight ; at the end of which time, the ſwell- 
ing was as large as when I firſt ſaw it. 

During this interval of time, 1 frequently 
examined the parts; and always found the 
teſticle much more free, and independent, than 
I had ever felt it in a hydrocele of the tunica 
vaginalis. It appeared to me, from the kind 

of fluid which had already been twice let out, 
and from the preſent appearance of the part, 
that no cure would be obtained without lay- 
ing the whole open ; but as I was by no means 
certain, what was the preciſe nature of the diſ- 
caſe, or in what ſtate the parts might be 
found, I informed the man that it might poſh- 
bly become neceſſary to remove that teſticle. 
To this he conſented ; and I made an inciſion, 
thro' the ſkin, from the groin down as low as 
the teſticle; intending, it J had found the pro- 
ceſs diſeaſed, to have caſtrated. 

The inciſion was followed by a large diſ- 


charge of water, not only from the lower part, 


where there ſeemed to have been a conſidera- 
ble collection in one cavity, but from the ſur- 
face of the whole cellular membrane incloſing 
the ſpermatic veſſels. Finding this membrane 
no other way diſeaſed than by the watry diſ- 
tention of its cells, I went no farther with my 
operation, but filled the inciſion lightly with 
{oft lint, For three or four days the diſcharge 
of ſerum was large ; but that ceafing, a plenti- 
ful ſuppuration ſucceeded ; which was follow- 
ed by a perfect ſubſidence of the whole tag 
an 
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and in due time the wound healed, and the man 
obtained a cure, OE 


LA SE: IX. 


Gentleman about thirty-five years of age, 

came out of the North, to London, for 
the aſſiſtance of Mr. William Sharpe, in the caſe 
of a large tumor of the ſcrotum ; which, he ſaid, 
had been coming five or ſix years. 

The account which he gave of it was, that at 
firſt it was ſmall, eaſily (as he thought) put up, 
but came down again immediately; which he at- 
tributed to his not having been accommodated 
with a proper bandage; that at the end of about 
nine months, or rather more, he found that he 
could not reduce it at all, whatever pains he took, 
or whatever poſture he put himſelf into; and 
that from this time, its increaſe had been daily 
more apparent. The caſe was fingular ; and 
Mr. Sharpe deſired me to ſee it with him. 

The ſcrotum was of a moſt prodigious fize ; it 
hung more than half-way down to the patient's 
knee; it was very ill ſupported, by an aukward 
bag of his own making; and, toward the Jow- 
er part, was much ulcerated, by neglected ex- 
coriations. Different parts of the tumor felt ve- 
ry differently; in ſome places, it was hard; in 
ſome, ſoft; and in others, a thin fluid was pal- 

ably diſcoverable. The ſpermatic proceſs was 
large and full, quite up to the groin; the aperture 
in the abdominal muſcle was conſiderably dilated 


by 
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by it; and when the patient coughed, the whole 
tumor was manifeſtly diſtended : his ſtools were 
regular, his appetite good, his urine proper in 
quality, but very deficient in quantity; his ſole 
complaints were, a pain in his back (proceeding 
as we ſuppoſe trom the weight of the ſcrotum), 
and a languor and diſpiritedneſs, which he had not 
been accuſtomed to, and could not account for. 
The feel of ſome parts of the tumor was like 
that of an inteſtinal hernia, in which there is no 
ſtricture, and the gut does its office in ſcroto ; 
but other parts of it were ſo unlike to this, and 
the upper part of it toward the groin was ſo large, 
and ſo hard, that we remained in great doubt 
concerning the true nature of the contents, 
When we had ſufficiently examined the tumor 
in an erect poſture; we put the patient into a ſu- 
pine one, which produced a conſiderable alterati- 
on in the appearances; the tumor became mani- 
feſtly leſs, and ſofter; and ſeemed, by retiring, 
to occaſion a large ſwelling on that ſide of the be- 
ly, juſt above the os ilion, tending backward 
toward the region of the kidney. Upon continu- 
ed preſſure, the contents of the ſcrotum ſeemed _ 
to recede ſtill more; and ſtill as they receded, 
the ſwelling on the ſide of the belly increaſed. 
When we had got up to a certain point, we 
could get up no more ; but during our endeavours 
to return as much as we could, we clearly diſco- 
vered that the tumor in the ſcrotum, and that 
within the belly, were produced by the ſame bo- 
dy; that there was a palpable and free fluctuati- 
on, from the one to the other; and that the hard- 
cr 


Mm I TREATISE on 


er parts were mere indurations, and thickenings 
of the integuments and common membrane. 

The burden was ſo great, that the patient was 
deſirous of being eaſed, at any rate. We com- 
municated to him our opinions, our ſuſpicions, 
fears, and uncertainty ; and told him what ha- 
ard might poſſibly be incurred, by acting accord- 
ing to the former, if we ſhould be miſtaken ; but 
he being determined to endeavour to obtain relief, 
at all events, and we being prepared, as well as 
we could, for whatever might happen, made a 
ſmall inciſion into the lower and anterior part of 
the tumid ſcrotum. 

As ſoon as we had divided the ſkin, a quanti- 
ty of clear limpid water burſt forth, of which 
we caught above a quart ; and then the openin 
was ſtopped by ſomething which thruſt itſelf out, 
and looked like a piece of cellular membrane 
loaded with water. We cut a part of it off, and 
gently puſhed back the reſt with a probe ; while 
by moderate and continued preſſure, we drained 
off eleven Wincheſter pints of water. 

When we could get no more away, we would 
have enlarged the opening ; but our patient found 
himſelf ſo lightened, and ſo eaſy, that he would 
not permit it. 

The ſcrotum, it is true, was conſiderably leſ- 
ſened; but in no proportion to the quantity of 
water which had been drawn off: the whole 
ſpermatic proceſs, from the teſticle quite up to 
the belly, was till large and full; and the abdo- 
minal opening ſtill dilated by a large body paſſ- 
ing thro' it; but, as the ſwelling in the belly 
could not. now be felt in any poſture, and as the 

ſcrotum 
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ſcrotum was reduced to ſuch a ſize as to be eaſily 
ſupportable by a bag truſs, he determined to 
wait the effect of what had already been done. 
In little more than a month we ſaw him again; 
the tumor in the ſide of the belly was as appa- 
rent, the fluctuation as palpable, and the burden 
as great as when we firſt ſaw him. His health 


was ſtill good in general; but his face appeared 
to me to be more pale and wan, and he complain- 


ed ſtill more of thirſt and languor. 

As we were now ſure of the nature of the 
contents, we divided the whole ſcrotum from 
the bottom upward. The lower part was form- 
ed into a cyſt, or bag, made by the preſſure of 
the water, which was diſcharged upon the firſt 
introduction of the knife; but all the reſt of the 
tumor was formed by the diffuſion of ſerum thro” 
all the ſtructure of the tunica communis, the cells 
of which were all much enlarged with it, quite 
up to the groin ; the teſticle being very diſtinct, 


and free from diſeaſe, The ſerum oozed freely 


from all parts of this membrane by gentle preſ- 


ſure; and as it ſeemed to ſubſide conſiderably 


thereby, we meddled no farther, but contented 
ourſelyes with filling the incifion lightly with dry 

lint, and ſuſpending the ſcrotum in a bag truſs. 
During the firſt two or three days, the diſ- 
charge of water was conſtant and plentiful ; and 
the ſore was (as might be expected) crude and un- 
digeſted ; but without any of that inflammatory 
hardneſs and ſwelling, which wounds, made in 
ſuch parts, in healthy ſanguine people, generally 
have ; on the contrary, the lips were flaccid, and 
ſoft : it is true, he was perfectly free from fever 
or 
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or pain, and, except the circumſtances juſt 
mentioned of thirſt and languor, he had no 
apparent diſorder; but they were great and 
troubleſome. The diſcharge of water conti- 
nued large, and his wound neither digeſted 
nor inflamed; nor did it wear any the leaft 
appearance of gangrene, or mortification ; his 
languor and anxiety increaſed daily; and on 
the 14th day from that of the operation, he di- 
ed; the ſore {till wearing the fame face. 

Upon opening his body, we found all the 
cellular membrane which inveſted the ſperma- 
tic veſſels within the abdomen loaded with 
water, and diſtended in a very irregular man- 
ner, from the origin of the ſaid veſſels quite 
down to the opening of the oblique muſcle; 
at this place it was contracted into a round, or 
rather a flattiſh body, of leſs ſize, but ſtill fo 
large, as to dilate the opening in the tendon 
conſiderably. Below this it was again expand- 
ed, and diſtended with water, thro' allits cells; 
but the teſticle, and its tunica vaginalis, were 
in a ſound ſtate, and perfectly unaffected by 
the diſeaſe. 

Was it the large diſcharge of ſerum, or the 
free diviſion of membranous parts, which oc- 
caſioned this gentleman's death? For my own 
part, I am inclined to attribute it to the for- 
mer; for though an inciſion, made in parts of 
ſuch ſtructure, and ſo diſeaſed, does ſometimes 
prove fatal, yet the parts themſelves in ſuch 
caſe generally ſhew, by a gangrenous or morti- 
fied appearance, what ſhare ſuch operation has 


in the patient's deſtruction, 
os In 
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In this caſe, there was indeed no digeſtion, 
nor any of that inflammation, which always 
precedes ſuppuration : nor, on the other hand, 
was there any appearancelike gangrene or ſpha- 
celus ; but his manner of dying was very much 
like that of thoſe who are deſtroyed by large 
hemorrhages. 


SE C ©, 
The encyſted Hydrocele of the Tunica communts, 


HIS ſpecies of Hydrocele has its ſeat in 
the ſame part as the preceding, vig. the 
tunica communis, or cellular membrane, which 
inveſts the ſpermatic veſſels; with this differ- 
ence, that, in the former, the water is diffuſ- 
ed in general thro' all the cells of the mem- 
brane ; whereas in this, it is contained in one 
cavity only. If any of the three kinds of hy- 
drocele deſerves the name of encyſted, it is 
this. The water which conſtitutes it being all 
contained in a bag, formed in the ſame man- 
ner, as all the coats, of all encyſted tumors 
are, viz, by mere preſſure, and condenſation 
of the common membrane. 
It is a complaint by no means infrequent, 
eſpecially in children. It was very well known 
to many of the antients, and has been very 
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TRE AT IS E ox 
accurately deſcribed by ſome of them*; but 
later writers have often miſtaken it for, and 
repreſcnted it as, a ſpecies of wind-rupture, 
or pneumatocele; a diſeaſe exiſting in their 
imaginations only. It moſt frequently poſſeſ- 
ſes the middle part of the proceſs, between 
the teſticle and groin, and is generally of an 
oblong figure; whence it has by ſome people 
been compared to an egg, by others to a fiſh's 
bladder. Whether it be large or ſmall, it is 
generally 


& » 


* By Albucaſis, by Celſus, Paulus AÆgineta, and others. The 
laſt.has particularly diſtinguiſhed this kind of hydrocele, from that 
of the tunica vaginalis, by a very juſt deſcription of both: Si hu- 
“ mor in membrana ſupernata colerit, tumor alterius teſticuli im- 
* aginem exhibet. Quibus in Erythroide tunica humor compre- 
« henſus eſt tumor rotundus paululum, et ovi modo longiuſculus : 
« his teſticulus in conſpectum non venit, ut qui undiquaque fit im- 
« plicitus.” — 

The former of theſe deſcriptions our countryman Peter Lowe 
has moſt probably copied, when he ſays, „It is. ſometimes incloſ- 
« ed in a membrane, and appeareth like a third teſticle.” 

Heiſter ſpeaks of this ſpecies of hydrocele as very rare, only 
quotes the authority of others to prove its exiſtence, and feems in 
fome meaſure to confound it with a collection of fluid in a conge- 
nial hernial ſac. | 

Page 842, he ſays, © Quandoque tamen etiam, ut nonnulli au- 
« tores referunt, in peritonzi proceſſu, ſupra teſticulum, liquor 
e præter naturam colligitur : imo etiam in productione peritonæi, 
< ab inteſtinorum hernia orta, copioſum liquorem in cadavere, 
« ſectione aliquando deprehendi” And in a note on this paſſage 
he adds, Weidemannus, nec non Boerhavius, itemque Garengeo- 
« tus et Dranius memorant iſtinſmodi hydroceles caſus quandoque 
© obfervari; ubi digito contingi teſticulus queat; atque tunc ſupra 
0 teſliculum in peritonæi proceſſu tumorem et humorem conſiſ- 
« tere. In enterocele autem contrarium quandoque uſu venire, 
propterea quod inteſtina interdum, ut ſupra monui, uſque in tu- 
nicam vaginalem, per ſeptum illud naturale, quod teſticulum a 
parte ſuperiori proceſſus peritonzi diſtinguit penetraverunt.” 
Sed rati admodum ſint neceſſe eſt, ad quos modo laudati au- 
cc tores provocant caſus. Koo ſane quanquam plurimos homines 
« enterocele, non minus quam hydrocele laborantes ſanaverim, 
“ nunquam tamen adhuc ita rem inveni,” &c. 
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generally pretty tenſe, and conſequently the 
fluctuation of the water within it, not always 
immediately or eaſily perceptible; for which 
reaſon it has been ſuppoſed to contain air on- 
ly. It gives no pain, nor (unleſs it be very 
large indeed) does it hinder any neceſſary ac- 
tion. It is perfectly circumſcribed; and has 
no communication, either with the cavity of 
the belly above, or that of the vaginal coat of 
the teſticle below it. The teſtis and its epi- 
didymis, are perfectly and diſtinctly to be felt 
below the tumor, and are abſolutely independ- 
ent of it. The upper part of the ſpermatic 
proceſs in the groin is moſt frequently very di- 
ſtinguiſhable. The ſwelling does not retain 
the impreſſion of the fingers; and when light- 
ly truck upon, ſounds as if it contained wind 
only. It undergoes no alteration from change 
of the patient's poſture ; nor is affected by his 
coughing, ſneezing, &c. and has no effect on 
the diſcharge per anum. 

Theſe marks (while the diſeaſe is ſimple and 
uncombined with any other) are ſufficient to 
diſtinguiſh it by, from all others which may 
affect the ſame part; but it ſometimes happens, 
that the preſent complaint 1s found connected 
either with a true hernia, or with a hydro- 
cele of the tunica vaginalis ; by which the caſe 
is rendered complex, and leſs eaſy to be un- 
derſtood. | 

In this, as in every other caſe where, from 
a complication of ſymptoms and appearances, 
a combination of diſeaſes may be ſuſpected, 
there is but one method of inveſtigating the 
H h 2 truth; 
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truth; which is, to conſider carefully what 
diſorders the part aggrieved is naturally liable 
to; what the diſtin&t ſymptoms and appear- 
ances of each of thoſe are; and what are the 
effects of the preſent complaint. The two diſ- 
eaſes with which this kind of hydrocele is 
moſt likely to be combined are, as I ſaid be- 
fore, an hydrocele of the tunica vaginalis teſtis, 
and a true hernia; the parts within the groin, 
the ſpermatic proceſs, and the ſcrotum being 
the ſeat of all three. 

One mark, or characteriſtic of an hydrocele 
of the tunica vaginalis teſtis is, that it poſſeſſes 
and diſtends the inferior part of the ſcrotum ; 
and that the teſticle being nearly, (tho' not 
abſolutely) ſurrounded by the water, it very 
ſeldom happens, that the former can be clear- 
ly and plainly diſtinguiſhed by the fingers of 


an examiner; whereas in the encyſted collec- 


tion, in the membranes of the chord, the tu- 


mor is always above the teſticle, which is ob- 
vious and plain to be felt below it. 

Another circumſtance worth attending to 
is, that altho' the fluid in a hydrocele of the 
vaginal coat does ſo nearly ſurround the teſtis 
as to render it often not very eaſy to be diſtin- 
guiſhed, yet the different parts of the tumor 
have always a very different feel: for inſtance, 
in all thoſe points where the vaginal tunic is 
looſe, and unconnected with the tunica albu- 
ginea, the tumor is ſoft and compreſſible, and 
gives a clear idea of the contained fluid, but 


when theſe two coats are continuous, or make 


one and the ſame membrane, and have no ca- 
vity 
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vity between them (which is the caſe on the 
middle and poſterior part) there will always 
be found a hardneſs and firmneſs, very unlike 
to what is to be found in all thoſe places, 
where the diſtance * between the two tunics 
leaves room for the collection of a fluid: now 
the hydrocele of the chord being formed in the 
mere cellular membrane of it, is the ſame to 
the touch in all the parts of the tumor, and 
feels like a diſtended bladder thro' every point 
of it. 

The free ſtate of the upper part of the ſper- 
matic proceſs, while the tumor is forming be- 
low; the gradual accumulation of the fluid, 
and conſequently the gradual growth of the 
ſwelling; the indolent and unaltering ſtate of 
it: its being incapable of reduction, or return 
into the belly from the firſt; its being always 
unaffected by the patient's coughing, or ſneez- 
ing; and the uninterrupted freedom of the fæ- 
cal diſcharge per anum, will always diſtinguiſh 
it from an inteſtinal hernia ; and he who miſ- 
takes it for an omental one, mult be very ig- 
norant, or very heedleſs. 

Now: altho* there may not always be ſuch 
external marks as may, to the eye, explain 
the combination of theſe diſeaſes with each 
other; yet the particular feat, and ſymptom 
of each being known, and the ſenſations which 
they produce to the fingers of an intelligent 


examiner being well underſtood, when ſuch 
mixed 


* « Tunica Erythroides naturæ nervoſæ, in gibba quidem et an- 
« teriore e teſticulo libera eſt, in concava et poſteriori ipſi adhere- 
Fc ſcit ex peritonæo originem trahens.” Paulus Agineta. 
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mixed characteriſtics are found in the ſame ſub- 
ject, we may reaſonably conclude the caſe to be 
complex, and act accordingly. 2 
I have indeed ſeen an encyſted hydrocele, ſitu- 

ated ſo high toward the groin, as to render the 
perception of the ſpermatic veſſels very obſcure, 
or even impracticable ; but then, the ſtate and 
appearance of the teſticle, and the abſence of 
every ſymptom proceeding from confinement of 
the inteſtinal canal, were ſufficient marks of the 
true nature of the complaint. | 

Infants are much more ſubje& to this diſeaſe, 
than adults; though 1t often affects the latter. 
In young children, it frequently diſſipates in a 
ſhort time, eſpecially if aſſiſted by warm fomen- 
tation, and an open belly. | | 

If it does not diſperſe, that 1s, if it be not ab- 
ſorbed, the point of a lancet will give diſcharge 
to the water ; and, in young children, will moſt 
frequently produce a cure ; but in adults, the cyſt 
formed by the preſſure of the fluid does ſome- 
times become ſo thick, as to require diviſion thro? 
its whole length ; which operation may in gene- 
ral be performed with great eaſe, and perfect ſafe- 
ty : I fay in general, becauſe it is moſt frequent- 
ly ſo; tho? I have ſeen, even this, flight as it 
may ſeem, prove troubleſome, hazardous, and 
fatal. Of ſuch conſequence are wounds in mem 
branous parts in ſome particular habits, 


CASE 
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| Lad about ſixteen years old was taken in- 
to St. Bartholomew's Hoſpital, with a 


complaint which he had been told was a rup- 


The tumor was large, of an oblong figure, be- 
gan juſt below the exit of the ſpermatic veſſels 
from the belly, and extended to the bottom of 
the ſcrotum; but in the middle of it was a de- 
preſſion, or ſtricture, which ſeemed to divide it 
neariy into two equal parts. The upper part was 
ſo high, that I could not feel the ſpermatic pro- 
ceſs at all ſatisfactorily; and altho' there was pal- 
pably a fluid in the whole of the ſwelling, yet the 
upper and lower parts of it did not ſeem to com- 
municate with each other; at leaſt the fluctuati- 
on thro' them was not diſcernible. As he had 
never had any ſymptom of a true hernia, and as 
the account he gave of the gradual formation of 
the tumor joined to the fluctuation, &c. convinc- 
ed me that it was principally if not totally water, 
I pierced the lower part carefully, and drew off 
nearly half a pint of yellowiſh ſerum; by which 
means the ſcrotum became immediately empty 
and rugous, and the teſticle clearly diſtinguiſh- 
able; but the upper part of the ſwelling remain- 
ed as large and as tenſe as before, nor could I by 
= means obtain a drop of fluid more from be- 
ow. 

The next day J ordered him a britk purge, 


which operated well; and two or three days at- 
ter, 
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ter, being ſatisfied that the inteſtinal canal could 
hape no ſhare in the co * I thruſt a lancet 


into the anterior part of the upper tumor; by 
which means a quantity of limpid ſerum was ; dif- 
charged, and the whole ſwelling immediately diſ- 
appeared, leaving the ſpermatic veſſels free, and 
eaſily diſtinguiſhable. 

In a few days he left the Hoſpital ; and at the 
end of a year, or a little more, he came to me 
again with the lower part of the ſcrotum full, but 
without any appearance of the tumor above. In 
ſhort, his former ſtate conſiſted of a complicati- 
on of the encyſted hydrocele of the ſpermatic 
chord with that of the tunica vaginalis teſtis; the 
former was cured by the firſt — the latter 
was now as full as ever. 

Conſidering the lad's age and temperament, I 
adviſed him to ſubmit to the operation for the ra- 
dical cure by inciſion, which operation was per- 
formed, and he got well in about ſeven weeks, 
nor has had any return of either complaint ſince, 
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Man about thirty- five, who had for ſome 
years been troubled with a hydrocele of 


the tunica vaginalis, which had often been emp- 
tied y puncture, came to me for advice. 

s — ſwelling in the ſcrotum, he ſaid, was 
now about one third of the fize it uſed to be of, 
when he had been accuſtomed to have it tapped : 

It was not tenſe, was of an irregular figure, and 


plainly 
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plainly contained a fluid. But it was not on 
account of this tumor that he applied to me. 

Within two. months paſt he had diſcovered 

another ſmall ſwelling, higher up toward his groin, 
perfectly diſtinct from the lower one: it was about 
the ſize of the largeſt French walnut, of an ob- 
long figure, abſolutely indolent, very tenſe, and 
left the ſpermatic procels, at its exit from the ab- 
domen, perfectly tree, 
From the appearance which theſe tumors made, 
and from the patient's account, I made no doubt 
of the nature of the caſe, vlg. that the upper one 
was made by a collection of water, in a cyſt, 
formed in the cellular membrane which makes 
the tunica communis of the ſpermatic veſſels; and 
that the lower one was a true hydrocele, of the 
tunica vaginalis, teſtis. 

Upon this preſumption, I pierced the upper 
one with a lancet; and Jet out a ſmall-wine glaſs 
full of clear limpid ſerum. The tumor immedi- 
ately ſubſided, and left the whole ſpermatic pro- 
ceſs free; but the lower ſwelling was not at all 
affected by what had been done above. The 
puncture was well in a day or two; and the hy- 
drocele of the vaginal coat, not being full enough 
to be at all troubleſome, he would not permit me 
to meddle with that. At the end of about nine 
months he ſent for me; his hydrocele was full 
and large, but he had not the ſmalleſt appearance 
of the tumor in the proceſs. The water was let 


out by puncture, as uſual ; as it has been ſeveral 


times ſince; but he has never ſuffered any return 


of the collection in the proceſs, 


CASE 
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Lad about fourteen years old was brought 
into St. Bartholomew's Hoſpital for a rup- 
ture; which a ſurgeon (who had ſeen him at 
home) had told his friends, was not in a ſituation 
to admit delay ; and it being my week for acci- 
dents, I was ſent for immediately. I found a 
large tumor, full, and tight, pufi. fling the whole 
ſpermatic proceſs and ſcrotum, from the groin 
quite down to the teſticle; which was independ- 
ent of it, and perfectly diſtinguithable: As he 
lay on his back, it was perfectly indolent ; but in 
an erect poſture, or in the action of ſtooping, he 
complained of pain: it was not tender to the 
touch, unleſs preſſed hard; and it was nearly of 
equal ſize from the top to the bottom : it bore ſo 
hard againſt the opening in the abdominal muſcle, 


that I could, by no means, feel the ſpermatic pro- 


ceſs: he ſaid, that it had appeared within a week ; 
and that he had had no ſtool for five days paſt. 
Some of theſe were circumſtances of impor- 
tance, and might be occaſioned by a ſtricture on 
the inteſtinal canal : but, on the other hand, his 
pulſe was ſoft, calm, and quiet, and his ikin cool: 
he had neither tight belly, nauſea, hiccough, nor 
vomiting; nor any other ſymptom (general or 
particular) deducible from ſuch caule. 
From the mere appearance, and feel of the tu- 
mor, I ſhould have ſuppoſed it to have been cauſ- 
ed by water; but the difficulty of diſtinguiſhing 


the ſpermatic proceſs above, the freedom of the 
teſticle 
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teſticle below, and the want of ſtools, made me 
heſitate, 

But though I was in ſome doubt concerning the 
preciſe nature of the caſe, yet I was very clear, 
there was no immediate neceſlity for an operation, 
Therefore having found, that I could not return 
any part of the contents of the tumor into the 
belly, I took away ſixteen ounces of blood from 
his arm, ordered a glyſter to be thrown up im- 
mediately, and two ſpoonfuls of a purging mix- 
ture to be taken every two hours, until a plenti- 
ful diſcharge per anum ſhould be procured. 

1 He took his mixture only twice, and had ſix 

large ſtools that afternoon; and when I ſaw him 

the next morning, he was perfectly well in health, 
but the tumor exactly the ſame. I examined it 
again, and again, and was ſtill more poſitive that 
it contained a fluid; but whether that fluid was 
in the tunica communis, or in a hernial ſac, I 
could by no means be clear. However, as there 
was no poſſible method of getting rid of it but by 
an opening, I determined to make one with ſuch 
caution, as to be prepared for whatever might 
happen. FO” 

I made a ſmall inciſion, into the anterior, and 
lower part: when J had divided the ſkin and cel- 
lular membrane, I found a firm hard membrane, 
which I took for the ſac of an hernia : this 1 di- 
vided with the ſame caution, and gave diſcharge 
to a conſiderable quantity of ſerum ; upon which 
the whole ſwelling immediately ſubſided, the 
ſpermatic proceſs appeared in a natural ſtate, and 
the opening in the tendon undilated, 5 

e 
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The incifion was dreſſed ſuperficially, and 
healed in a few days. 

Within leſs than half a year he came to me 
again, with the ſwelling as Jarge, and under the 
ſame apparent circumſtances, as before. His ha- 
bit was fo good, and I fo well remembered the 
toughneſs of the cyſt, at the firſt operation, that I 
made no ſcruple of adviſing him to have it laid 
open through its whole length. To this he ſub- 
mitted, and obtained a perfect cure, | 


BA S Mu. 
A Man about forty, ſervant to one of the Go- 


vernors of St. Bartholomew's Hoſpital, ® 
came thither for advice concerning a rupture; 


which, he ſaid, the ſurgeons in the country had 
often endeayoured to put up, but had never ſuc- 
ceeded. 

The groin and all the upper part of the ſcro- 
tum was large and full; but the teſticle below 
very fair, and diſtin from the tumor. The ac- 
count which he gave was, that he firſt perceived 
the beginning of the ſwelling, in the evening of a 
day in which he had ridden a very hard fox chace, 
and had been a good deal hurt by a fall over his 
horſe's head. That at firſt it was ſmall; and 
that it had gradually increaſed ever ſince. That 
it had never been up ſince it firſt appeared. That 
he conſtantly felt a dull kind of uneaſineſs in it; 
and that it was very troubleſome to him when on 
horſeback ; which he was frequently obliged to 
be, 
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be, as his buſineſs was that of an huntſman. I 
examined the caſe carefully, and was fatisfied that 
it was water, and not in the vaginal coat of the 
teſticle. He had for ſome time worn a truſs, 
which had rendered the part uneaſy ; had lived 
freely with regard to liquor ; had a yellowneſs in 
his countenance, which had an unhealthy appear- 
ance ; his legs were rather too full; and he had 
for a little while paſt, been under the direction 
of a phyſician in the country. 

I did not like his appearance, conſidering him 
as the ſubject of an operation, and therefore ad- 
viſed him to return into the country, and continue 
to follow his doctor's direction. | 

At the diſtance of three or four months, he 
came to the hoſpital again. He had now the ap- 
pearance of very good health. His countenance 
was freſh ; his appetite keen; his urine in proper 
quantity; and his legs fine. His tumor was larger; 
and he ſaid it was become ſo troubleſome, that if 
ſomething was not done for it, he muſt quit his 
ſervice, and go to the pariſh. 

I could have wiſhed, that his former ſtate had 
been different; but having apprized him, how 
much that added to the hazard of any attempt 
toward curing him, I made an inciſion the whole 
length of the tumor, and gave diſcharge to a con- 
fiderable quantity of clear water. 

The cyſt was firm and thick, and formed in 
the common tela celluloſa of the chord. 

For three days the wound diſcharged a large 
quantity of ſerum, but it neither became tu- 
mid, nor inflamed ; his pulſe became hard, 
and frequent ; he was thirſty, and reſtleſs, 
| and 
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and had a languor in his countenance,” which 
I did not like. On the fourth day the diſ- 
charge of water ceaſed, but the incifion till 
remained cold, lax and flabby ; and was ſo far 
from ſhewing any tendency to ſuppurate, 
that, on the contrary, the edges began to be 
livid. 

Bark, and cordial medicines, were preſcrib- 
ed by the phyſician; and fomentation, poul- 
tice, and animated digeſtive dreſſings were ap- 
plied; but to no purpoſe. On the ſixth day 
he complained of a burning heat in his back 
and kidneys, while his extremities were cold 
and damp; on the ſeventh day he became 
delirious, and that evening died. . 

All the cellular membrane in the pelvis, and 
about the loins and kidneys, was exceſſive- 
ly diſtended with air, and in ſeveral places 
diſcoloured; and in the cavity of the abdo- 
men was a large quantity of bloody water. 


E C. VII. 
Hyarocele of the T. unica Vaginalis Teſtis, 
7 H E third ſpecies of this diſeaſe, is that 


| which is confined to the vaginal coat, 
or bag which looſely envelopes the teſticle. 
In the ſhort anatomical account, already giv- 
en of the production, ſtructure, and ſituation 
of this tunic, it has been obſerved, that in a na- 


tural, healthy ſtate, its cavity always contains 
a ſmall 
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a ſmall quantity of a fine fluid, exhaled from 
the capillary arteries, and conſtantly abſorbed 
by veſicls appointed for that purpoſe. 

This fluid, in the natural ſmall quantity, 
ſerves to keep the tunica albuginea moiſt, and 
to prevent a coheſion between it and the va- 

inalis; a conſequence, which almoſt neceſſa- 
rily follows any ſuch diſeaſed ſtate of theſe 
parts, as prevents the due ſecretion of it. On 
the contrary, if the quantity depoſited be too 
large, or if the regular abſorption of it be by 
any means prevented, it will be gradually ac- 
cumulated, and, by diſtending the contain- 
ing bag, will form the diſeaſe in queſtion. 

The two preceding ſpecies of hydrocele, 
have their ſeat in the tunica communis of the 
ſpermatic veſſels; that is, in the cellular 
membrane which inveſts them; one by a ge- 
neral diffuſion of lymph thro' all its cells; the 
other by a collection of it in one particular cyſt 
or bag: that which makes our preſent ſubject 
has no concern or connection with that mem- 
brane at all, but is abſolutely confined to the 
tunica vaginalis teſtis, Þ 


It 


* Fallopius, altho' he was unacquainted with the real and true 
origin and nature of this diſeaſe ; and ſuppoſed its manner of pro- 
duction to be very unlike what it really is; has yet given a very 
juſt account of the appearance, both of this, and of the former: 
« Alto vero eſt hernia aquoſa, in qua aqua diſtillat per vaſa et ve- 
„ nas, occulto modo, ac ſenſim ad ſcrotum, Hzc autem eft du- 
c plex; alia in qua, continetur aqua in membrana adnata, et in 
«« proprio folliculo; alia in aqua continetur in inguinali tunica gue 
« teftem veſtit. Cognoſcitur aquam eſſe in tunica adnata, quia ſe- 
„ paratur teſtis a parte aquoſa manibus ; præterea, iſta hernia ha- 
te bebit propriam circumſcriptionem, aliquando rotundam, aliquan- 
do ovalem, Si autem fit in vaginali, non poſſumus amplius ar- 

| 6 r1pere 
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It is a diſeaſe from which no time of life js 
exempt ; not only adults are ſubject to it, but 
young children are frequently afflicted with it; 
and infants ſometimes born with it. What is 
the immediately producing cauſe I will not take 
upon me to affirm. Ruyſch is of opinion, 
that it proceeds from a varicoſe ſtate of the 
{permatic veſſels. What real foundation there 
may be for ſuch conjecture, I cannot ſay ; 
certain it is, that the ſpermatic veſſels are ver 
frequently found varicoſe, in perſons afflicted 
with this kind of hydrocele ; but whether ſuch 
ſtate of theſe parts ought to be regarded as a 
cauſe, or as an effect of the diſeaſe, is a matter 
worth enquiring into. 

In Morgagni are ſome obſervations on the 
Nate of the parts concerned, particularly the 
inſide of the tunica vaginalis, and outſide of 
the albuginea; which, if repeated and confirm- 
ed, may poſlibly lead us on to farther infor- 
mation. 

In the mean time, from all the circumſtan- 
ces attending the complaint, it is pretty clear, 
that whatever tends to increaſe the ſecretion 
of the fluid into the ſacculus, beyond the due 
and neceſſary quantity, or to prevent its be- 
ing taken up, and carried off, by the proper 
abſorbent veſſels, muſt contributs to its pro- 
duction; which is ſo ſlow, and gradual, and 
at the ſame time ſo void of pain, that the pa- 
tient ſeldom attends to it, until it has arriv- 


ed 


% ripere et diſtinguere teſtem ab hernia; quoniam in eodem loca 


« et aqua, et teſtis ſunt conſtituti.“ 
Gap. FaLLorivs. 
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ed to ſome fize. Not but that it ſometimes is 
produced very ſuddenly; and in a very ſhort 
Ipace of time attains confiderable magnitude. 

The ſize and figure of the tumor are various 
in different people, and under different cir- 
cumſtances. In general, at its firſt beginning 
it is rather round; but as it increaſes, it fre- 
quently aſſumes a pyriform kind of figure, with 
its larger extremity downward: ſometimes it 
is hard, and almoſt incompreſſible ; ſo much ſo, 
that, in ſome few inſtances, it has been miſ- 
taken for an induration of the teſticle : at 
other times it is ſo ſoft and lax, that both the 
teſticle, and the fluid ſurrounding it, are ea- 
fily diſcoverable. It is perfectly indolent, in 
itſelf; though its weight does ſometimes pro- 
duce ſome ſmall degree of uneaſineſs in the 
back. The great characteriſtic (as it is called 
of this diſeaſe, and oh which almoſt all wri- 
ters have agreed to lay the greateſt ſtreſs, and 
to reſt their proof of the nature of the diſor- 
der, I mean the tranſparency of the tumor, is 
the moſt fallible, and uncertain fign belong- 
ing to it; it is a circumſtance which does not 
depend upon the quantity, color, or confiſt= 
ence of the fluid conſtituting the diſeaſe, ſo 
much as on the uncertain thickneſs, or thin- 
neſs of the containing bag, and of the common 
membranes of the ſcrotum. : 


N 


If they are thin, the fluid limpid, and the 
accumulation made ſo quick as not to give the 
tunica vaginalis time to thicken much, the 
rays of light may ſometimes be ſeen to paſs 

N through 
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through the tumor: but this is accidental, and by 
no means to be depended upon. Whoever would 
be acquainted with this diforder, muſt learn to 
diſtinguiſh it by other, and thoſe more certain, 
marks; or he will be apt to fall into very diſ- 
raceful, as well as pernicious blunders. The co- 
lor of the fluid is very different and uncertain : 
ſometimes it 1s of a pale yellow, or ſtraw colour ; 
ſometimes it is inclined to a greeniſh caſt ; ſome- 
times it is dark, turbid, and bloody; and ſome- 
times it is perfectly thin and limpid. _ 

In the beginning of the diſeaſe, if the water 
be accumulated flowly, and the tunica vaginalis 
thin and lax, the teſticle may eaſily be perceiv- 
ed; but if the ſaid tunic be firm, or the water 
accumulated in any conſiderable quantity, the teſ- 
tis cannot be felt at all ; and other ſymptoms, or 
marks, mult be attended to. In moſt caſes, the 
ſpermatic veſſels may be diſtinctly felt at their ex- 
it from the abdominal muſcle, or in the groin; 
which will always diſtinguiſh this complaint, from 
an inteſtinal hernia (the diſeaſe which it is moſt 
likely to be confounded with). It does indeed 
now and then happen, that the vaginal coat 1s 
diſtended ſo high, and is ſo full, that it is ex- 
tremely difficult, nay almoſt impoſſible, to feel 
the ſpermatic proceſs ; and it alſo ſometimes hap- 
pens, that the ſame kind of obſcurity is occaſion- 
ed by the addition of an encyſted collection of 
water in the membrane of the chord ; or by the 
caſe being combined with a true enterocele. Theſe 
circumſtances are not very frequent, but yet do 
occur often enough to render it well worth while 


to mention them; and to ſignify that, when they 
are 
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are met with, recourſe muſt be had to other 
marks. 

The general notion formed of this diſeaſe is, 
that it conſiſts of a bag, filled with a fluid, in the 
middle of which the teſticle hangs ſuſpended, 
and by which it is compleatly ſurrounded. 

This idea is not only erroneous, and contrary 
to fact, but may be productive of very miſchiev- 
ous conſequences in practice. For from ſuch 
conception (or rather miſconception) of the ſtate 
and diſpoſition of the parts, it may be inferred, 
that all points of the tumor are equally fit for 
ſuch operation as may become — for the 
diſcharge of the fluid; which is ſo far from be- 
ing the caſe, that in ſome parts of it, ſuch ope- 
ration is perfectly ſafe, eaſy, and harmleſs; in 
other it is hazardous, painful, and may be pro- 
ductive of the moſt dreadful conſequences. Who- 
ever will take the pains to examine the ſtructure 


and diſpoſition of the two coats of the teſticle (the 


albuginea and vaginalis), will find, that in one 
part they are ſo inſeparably united, (being indeed 
one and the ſame membrane) that it is impoſſible 
for any thing to inſinuate itſelf between them; 
while in every other part they are fo abſolutely 
unconnected, that from the great dilatability of 
the latter, a large quantity of fluid may be accu- 
mulated.* 8 

11 2 In 


Humor magna ex parte, in tunica Erithroide appellata, teſ- 


= 


membrana illa a teſticuls ſeparatur.” ' 


* 


ticulum ambiente, in partem anteriorem colligitur; qua potſſimum 
Saen 38 


. Pavtus ECTNETA. 
Mr. Le Dran, whoſe character in practical ſurgery ſtands deſerv- 
edly high, ſeems to be leſs clear in his idea, and leſs perſpicuous 
| | : 4 
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In a hydrocele which is tolerably full, the place 


of this union is the poſterior, and ſuperior, or ra- 
ther the poſterior, and middle part of the tumor. 
A puncture or incifion made here, cannot only 
do no ſervice, as it cannot reach the water, and 
therefore cannot anſwer the intention for which 


it ought to be made; but muſt injure the teſticle 


or its epididymis, and thereby do great miſchief ; 
whereas an opening made in every other part, 
will not only give diſcharge to the water, but 
can do no harm, and is free from all kind of 

This natural connection between the two tu- 
nics, at the upper and hinder part, is the reaſon 
why, in a ſimple hydrocele, that part of the tu- 
mor feels ſo very unlike to every other. In that 
the tunica albuginea, and vaginalis, being imme- 
diately continuous, no water can get between 
them; and therefore, the fingers of an intelligent 


examiner muſt immediately diſcover the firmneſs, 


and hardneſs, ariſing from the union of theſe 
parts: in all others, the two membranes being 
unconnected, and affording a void ſpace for the 
collection of water, the fluctuation of it will al- 
ways be diſtinguiſhable. 1 


=o 


This is a circumſtance which muſt for ever diſ- 


criminate the fimple hydrocele, of the tunica va- 
ginalis, from the anaſarcous ſwelling of the ſcro- 


tum; from the eneyſted hydrocele of the chord; 


hn 


in his zccount of this diſeaſe, than of moſt others: his account is, 
% Une veſſie aqueuſe place fur l'un de teſticules, auquel elle eſt 
s adherente; et comme elle devient quelquefois tres groſſe, elle 
<«« remplit preſque tout le ſcrotum.” This does not (at leaſt to 
me) convey an idea that the ſeat of this diſeaſe is within the tunt- 
ca vaginalis teſtis, 5 
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and from the inteſtinal hernia. The firſt is 
every where equal, tumid and ſoft; and eve- 
ry where equally receives, and retains, the _ 
impreſſion of the fingers: The ſecond, though . 
circumſeribed, not very compreſſible, and af- 
fording the ſenſation of fluctuation, yet dogg 
not pit; and is alike to the touch in all parts 
of it: and in the third, if the teſticle be diſ- 
tinguiſhable at all, it is found at the inferior 
part of the whole tumor. : bk. 

An indurated, or ſchirrhous teſticle has in- 
deed, very frequently, a quantity of fluid lodg- 
ed in its vaginal coat; which is a circumſtance 
not to be wondered at; the diſeaſed ſtate of 
the gland being ſufficient to account for the 
non-execution of the abſorbent faculty; and 
conſequently, for the collection of the water. 
But although part of this mixed tumor is un- 
doubtedly owing to a fluid, and ſuch fluid as 
is lodged within the vaginal coat; yet it is a 
very different diſeaſe from the true fimple hy- 
drxocele, and ought not to be confounded with 
it; one of theſe marks of the latter being the i 
natural, ſoft, healthy ſtate of the teſticle; and ' 
the characteriſtic of the former, being its diſ- bt 
eaſed, and indurated inlargement.® _ 15 
. 8 


„When I ſay natural, ſoft, and healthy ſtate of the teſticle, 
I do not mean, that the teſticle, in a true, ſimple; hydrocele, 
1s never altered from its natural ſtate, when unaffected by any dit- 
eaſe. I know the contrary ; I know that the teſticle, in a hydro- 
cele, is very frequently enlarged in ſize; and relaxed in ſtructure, 
as well as that its ſpermatic veſſels are often varicoſe: I uſe the 
words in oppoſition to the diſeaſed indurated ſtate of the ſchitthous 
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This is a point of more conſequence, than 
it may perhaps, upon a curſory view, ſeem to 
be. It not only regards the definitions, but 
the treatment of the diſeaſes ; and being right- 
ly underitood, and attended to, or not, may 
pe productive of much good or ill. 5 

We are, by molt of the writers on this ſub- 
ject, adviſed in operating for the radical cure 
of an hydrocele, to regard carefully the ſtate 
and condition of the teſticle ; and, if we find 
it enlarged, hardened, putrid, fungous, or any 
other way really diſeaſed, to remove it imme- 
diately : which advice, within proper limita- 
tions, is certainly good. A teſticle in almoſt 
any of the juſt-mentioned circumſtances, ought 
undoubtedly to be removed : but theſe cauti- 
ons have nothing to do with the true, ſimple 
hydrocele ; and can relate only to the diſeaſed, 
the ſchirrhous, or the cancerous teſticle. When 
theſe diſorders are the ſubje& of conſideration, 
then ſuch hints and cautions make a very ne- 
ceſſary part of it; but they can have no con- 
cern with the preſent.* 

x The 


* Namque ubi forte vel putredo, vel ſchicrhus ; yel alia quz- 
dam cortuptio vehemens teſticulum invaſit, ſalutarius exſcindere.“ 
| | | HzEISs TER. 
This is alſo the doctrine of moſt of the writers (a large number 
in ſurgery) who have copied each other, both in their ideas of diſ- 
eaſes, and in their propoied method of treating them. 

Not writing from practice, or from what they have ſeen, they 
have related circumſtances, under the article of the ſimple hydro- 
cele, which never occur; and have directed a method of conduct, 
which, if followed, muſt mifſead the ſurgeon, and ſubject the pati- 
ent to pain, fatigue, and even loſs of parts, without any the leaſt 
neceſſity. Under the head of a radical cure of the ſimple hydro- 
cele by inciſion, Heiſter has mentioned ſeveral circumſtances by, ne- 

Cenary 
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The truth is, that the majority both of the 
ancient writers and practitioners, miſled by the 
ſound of the term hydrocele, have miſtaken a 
mere accidental effect, for a cauſe; and have 
ſuppoſed that the fluid contained in che tuni- 
ca vaginalis teſtis may not only conſtitute a 
diſeaſe by the mere diſtenſion of it, but may be 
productive of other diſeaſes of the teſticle it- 
ſelf. They have fancied the water to have in 


itſelf a noxious quality, or diſpoſition; and 
| that 


ceſſary to be attended to for the regulation of the operator's con- 
duct, which circumſtances do not occur in that diſeaſe : © Deli- 
** gar! autem vaſa ſpermatica filo, reſcindique teſticulus omnino de- 
bet ſicuti in cap. de ſarcocele docuimus, quoties vaſa ſeminalia, 
non inſigniter tantum indurnerunt, ſed magnis quoque cruciati- 
bus hominem ægrum affligunt. Deſpiciendum quoque porro 
« eft num teſticulus tumefactus forte materjam aliquam fluidam, 
ſicut quandoque contingit, intus contineat. Si quid enim fluidi 
« intus hærere taQtu percipimus, aut lympham, aut pus inibi con- 
« fiſtere rectiſſime colligimus. Interim neque tunc re/cindere con- 
« tinuo, (ut nonnulli ſolent) ſed incidere potius, atque expurgare 
« teſt iculum iſtum conveniet, c. Sed fi forte ſimul nimis jam tune 
« jnduratus, vel corruptus idem inveniatur, predicta ratione, li- 
«© gandus et reſecandus, ne in carcinoma forte abeat.“ 

That ſuch ſtate of the ſpermatie veſſels and teſticle do occur, is 
beyond all doubt, but not in the fimple hydrocele ; not in the hy- 
drocele that any rational practitioner can poſſibly deem fir, for the 
attempt for the radical cure by inciſion. Neither is it poſſible for 
a man, who underſtands the diſeaſe at all, not to be acquainted 
with theſe circumſtances before he attempts ſuch operation; and 
if he is previouſly acquainted with them, he muſt be a very extra- 
ordinary man indeed to ſet about relieving them in ſuch a man- 
ner. If the tate of the teſticle and its veſſels be ſuch as to require 
caſtration (a thing always capable of being known beforehand) let 
that operation at once be performed, in a proper and expeditiaus 
manner, and not by piece-meal, as it is here deſcribed. If caſtra- 
tion be not requiſite, neither can any other part of the operation 
(with regard to the teſticle) be ſo; for notwithſtanding theſe de- 
ſcriptions of inciſions into, and expurgations of, diſeaſed teſticles 
may make a figure in books, they are very unfit to be incroduced 
into practice. They never can do good, they muſt do unwarrant- 
able, and generally irremediable, miſchicf, BY. 
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that the teſticle, by merely ſwimming in it, might 
become diſeaſed, and unfit for uſe ; whereas in 
caſes wherein a diſordered ſtate of the teſtis ac- 
companies a collection of water in its vaginal coat, 
the truth is juſt the reverſe of this ſuppoſition : 
the teſtis is firſt diſeaſed, and the faculty of equal, 
regular abſorption thereby interrupted ; by which 
means a quantity of fluid is accumulated, and 
that mixed appcarance produced, which is not 
improperly called Hhydro-ſorcocele. But in this 
caſe, the extravaſation of water is really the con- 
ſequence of the morbid ſtate of the gland; and 
(being ſtill mere ſimple lymph) neither is, nor can 

be the cauſe of it. | 
They who chuſe it, may call this a ſpecies of 
hydrocele ; and the literal ſenſe of the word will 
certainly vindicate them ; but they will by that 
means run the riſque of confounding together, 
two things extremely unlike to each other, and 
which require very different treatment : I mean 
the true ſimple hydrocele, in which the teſticle is 
ſoft, and ſound, (only perhaps a little more lax, 
and larger than ordinary,) and the hydro-farco- 
cele, in which the teſtis is not only enlarged, -but 
hardened, and not in a ſound, or healthy ſtate : 
the former of theſe will permit ſuch treatment 
with perfect ſafety, but in the other, may bring 
the patient into a ſtate both of pain and hazard &. 
| It 


Some inſtances of this are related in this tract. Hildanus 
has given a particular account of a miftake of this kind: Inciſo 
0 ſcroto plurimum affluxit aquæ; hinc primo ſubſedit ſcrotum ; 
*< polt paucos tamen dies ſecutus eſt dolor, vehemens inflammatio 
% et cancroſum ulcus, maximeque malignum; quod adeo impe- 
* tuoſe adjacentes partes occupavit, ut ipſius malignitas nullo modo 
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It may indeed, and, does ſometimes become 
neceſſary to let out the water from the vaginal 
coat of a teiticle, in ſome degree diſeaſed; but 
this ſhould always be done with caution, and un- 
der a guarded prognoſtic; leſt the patient be not 
only diſappointed, by not having that permanent 
relief, which for want of better information he 
may be induced to expect; but be alſo (poſſibly) 
ſubjected to other unexpected inconveniences 
from the attempt. 

Upon the whole, as juſt definitions, and accu- 
rate diſtinctions of diſeaſes from each other, are 
abſolutely neceſſary towards underſtanding them 
rightly, it ſeems to me much more proper to con- 
fine the term hydrocele to the mere ſimple accu- 
mulation of a fluid within the coats of the ſound 
teſticie, and to refer all thoſe which either are 
combined with, or proceed from diſeaſes of that 
gland to another claſs, 

When the diſeaſe is a perfect, true, ſimple hy- 
drocele, the teſticle, though frequently ſomewhat 
inlarged, and perhaps looſened in its vaſcular 
texture, is nevertheleſs (as I have already obſerv- 
ed) ſound, healthy, and capable of executing its 
proper office ; neither is the ſpermatic chord any 
way altered from a natural ſtate, except that its 
veſſels are generally ſomewhat dilated ; neither 
of which circumſtances are objections either to 
the palliative or radical cure of the diſeaſe. But 
in thoſe diſorders, which in ſome degree reſem- 
ble this, the caſe is different; either the teſticle, 

f or 


* arceri poſſit; ſed intra paucos dies maximo cum cruciatu e vita 
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or ſpermatic chord, or both, bearing evident 
marks of a diſeaſed ſtate. In the true, ſimple 
hydrocele, the water is accumulated merely from 
the non- execution of the office of the abſorbent 
veſſels ; (which whatever ultimate cauſe it may 
have) leaves no appearance of real diſeaſe on the 
parts: in all the other collections of fluid in this 
part, there are ſuch appearances and marks of diſ- 
temper, as may clearly convince us, that the ex- 
travaſation is only a conſequence of ſuch ſtate. 
The two principal complaints, liable to be 
miſtaken for an hydrocele, are, that kind of ſchir- 
rhous teſticie in which an extravaſation of fluid is 
made in the tunica v:ginalis; and the venereal in- 
duration of the teſticle, attended with the ſame 
circumſtance. One of theſe is always a diſeaſe. 
of the general habit; the other too often ſo. 
One requires, and generally ſubmits to, a proper 
courſe of ſpecific remedies ; for the other (not- 
withſtanding all that has been ſaid on the ſubject) 
we as yet know of none; and therefore it is ſel- 
dom cured but by total removal. In either of 
theſe, can the mere diſcharge of the fluid con- 
tribute any thing material toward a cure; and 
in both of them ſuch attempt, injudiciouſly made, 
has often proved both painful and hazardous, | 
In the true venereal ſarcocele, or indurated 
teſtis, the diſeaſe ought always to be eradicated 
from the habit before any attempt be made lo- 
cally :*' the mere diſcharge of the water can never 
remove the obſtruction in the gland; but when 
ſuch obſtruction has been, by proper remedies, 
removed, it is no uncommon thing to have the ex- 


travaſated fluid again abſorbed : or if it be not, 
and 
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and any operation becomes neceſlary, a ſoft, eaſy,. 
healthy, ſtate of the teſticle, is certainly prefer- 
able to an indurated diſeaſed one. 
Theſe two caſes; or, to ſpeak more properly, 
theſe two ſtates of the teſticle, although they 
agree in this one circumſtance of not being eſſen- 
tially relieved by the mere evacuation of the wa- 
ter, do yet difter ſo widely in almoſt every other, 
that it behoves practitioners to be very careful in 
diſtinguiſhing between them. That method of 
treating the venereal induration, which is moſt fre- 


quently ſucceſsful, will prove highly prejudicial in 


the ſchirrhous hardneſs. By mercury, in judicious 
hands, the pocky patient's diſeaſe may be remov- 
cd, and his health reſtored : but I have hardly 
ever ſeen a ſchirrhus or cancer that was not exaſ- 
perated, and made worſe by it. Or, if that 
does not happen, yet, a mercurial courſe, in ſuch 
caſe, will always occaſion a loſs of time, which 
is not always retrievable. In ſhort, he who treats 
a ſchirrhous teſticle as he ought to do a venereal 
one, will not cure the diſeaſe, but waſte his pa- 


tient's time, and hurt his general health: and he 


who treats a venereal one as he moſt frequently 
ought to do a ſchirrhous, will, without any ne- 
ceſſity ſubmit his patient to a painful operation, 


and thereby deprive him of a part very eſſential 


to him as a man, 


CA $'Y 


Gentleman, about thirty years old, 


ſhewed me his teſticle, which was both 
| | enlarged 
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enlarged and hardened, and had very palpably 
a quantity of fluid in the vaginal coat. He 
had been told, that it was a water rupture, 
and that it might be immediately cured by 
means of a ſmall inciſion. 

The whole teſticle and its epididymis was 
(as I have already ſaid) large, and hard; and 
ſo was the vas deferens, and part of the ſper- 
matic proceſs; but there was no kind of ine- 
quality on the ſurface ; neither did it give the 
patient any pain, except what proceeded from 
its mere weight. He had ſome brown ſpots on 
his breaſt; a hardneſs below the frænum penis; 
a raggedneſs and induration of the edges of 
the ſinus of the left tonſil: a pale plumbean 
countenance; and complained much of fre- 
quent pains in his knees, and elbows, | 

I made no ſcruple to inform him, that he 
appeared to me to be poxed ; and that I did 
verily believe, that the diſorder in his teſticle 
aroſe from the ſame cauſe. I took pains to 
diſſuade him from ſubmitting to any attempt 
toward curing his local complaint in the teſtis, 
until he ſhould have got rid of the diſeaſe 
which had infected his whole habit, by aſſur- 
ing him, that if what had been propofed to 
him was intended merely to let out the water, 
it could not even contribute to his being made 
well: and that if more than that was deſigned, 
he might probably experience more harm than 
good, from the attempt. Not ſatisfied with 
my opinion he went to Mr. Sainthill, who 
gave him the ſame kind of advice. 


In 
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In a little time he applied to a gentleman, well 
known for promiſing impoſſibilities; who told 
him, that this was a diſeaſe with which the fa- 
culty were perfectly unacquainted ; and if he 
would give him ten guineas, and take a lodg- 
ing near him, he would undertake to cure him 
in a week, | 

He made an incifion of about half an inch 
in length, in the very inferior part of the tu- 
mor, ard let out a ſmall quantity of bloody 
water; and then applied a pledgit of lint, 
and a piece of ſticking-plaſter. The pa- 
tient paſſed the night in a good deal of pain, 
and in the morning found his teſticle much 


ſwelled, and very uneaſy. He ſent for his 


operator, who ſaid that this was of no conſe- 
quence, and that if he would keep quiet that 
day, he would be very well the next. On the 
third day his teſticle was ſo large, ſo inflamed, 
and ſo painful, that he became exceedingly 
alarmed, and ſent for me. 

I found the ſcrotum highly inflamed; the 
the teſticle and ſpermatic proceſs, large and 
hard; his pain exceedingly great; his pulſe 
hard, full, and frequent; and his ſkin hot and 
dry. 1 bled him freely, and ordered him a 
glyſter, and a lenient purge, and wrapped 
the teſticle up in a ſoft poultice. Next day, 
both the patient and the parts were in the 


ſame ſtate. I bled him again; and his gly- 


ſter and purge having thoroughly emptied 
him, I gave him two grains extract. the- 
baic. and directed that he ſhould take one 
grain every ſix hours, until ſome eaſe of reſt 

was 
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was procured. Two days were ſpent before 
any remiſſion of ſymptoms was obtained : and 
it was near a fortnight, before the conſtant 
uſe and application of fomentation, cataplaſm, 
&c. together with a general antiphlogiſtic re- 
gimen, and confinement to bed the whole time, 
had reduced the teſticle to ſuch ſtate as to 
bear examination. When it became capable 
of this, it was found large, and hard, but with- 
out any water in the tunica vaginalis. - His ge- 
neral habit being recruited, by a proper re- 
gimen, country air, and the bark; he was 
then put into a mercurial  courfe, by inunc- 
tion ; under which, as all his other ſymptoms 
gradually diſappeared, ſo likewiſe did his in- 
duration of the teſticle. | 


SA S XVI. 
POOR labouring man in Eſſex, got a 


venereal hernia humoralis. As his dai- 

ly work would not permit him to take propet 
care of himſelf, it was a conſiderable while 
before he had got rid of his inflammatory 
ſymptoms z and when he had to done, a part 
of the teſticle and the whole epididymis were 
left hard, and rather too large. In getting 
over a high ſtile he miſſed his footſtep, and 
ſtruck his ſcrotum with violence againſt the 
upper rail: the blow gave him exceſſive pain 
for ſome minutes ; but that ſoon ceaſed, and 
he went on with his day's work. Next day 
5 his 
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his teſticle appeared ſwelled, and was painful, 
to the touch; but as the man had no ſubſiſt- 
ence but from his labour, he was obliged to 
follow it. At the end of a week, he was fo 
much worſe that he could go out no longer; 
and making his caſe known to ſome gentlemen, 
who uſed to employ him, a neighbouring 
practitioner was deſired to viſit him. A fluc- 
tuation being felt, it was ſuppoſed to be mat- 
ter; and a warm adheſive plaſter was appli- 
ed to forward it. In a few days an opening 
was made for diſcharge of the ſuppoſed pus, 
but nothing followed except a very {mall quan- 
tity of bloody ſerum. The ſmallneſs of the 
quantity, and the nature of the fluid, joined 
to the very ſmall ſubſidence of the tumor, in- 
duced the ſurgeon to think he had not gone 
deep enough: and to thruſt a lancet farther 
in: this was attended with acute pain, and 
followed by a copious hæmorrhage, which was 
not eaſily reſttained; or, to ſpeak more pro- 
perly, did not ſoon ceaſe. Inflammation, pain, 
tumefaction, &c. followed this method of pro- 
ceeding; and at the end of a week, the 
man was brought to St. Bartholomew's Hoſ- 
ital. 
: Upon mere ſight of the part, I ſhould have 


ſuppoſed the caſe to have been a ſchirrhus 


of the malignant kind : the teſticle, or ſcro- 
tum, was large, hard, unequal, of a deep red 
duſky colour, with diſtended veins, and ſo 
painful that it could not bear the lighteſt 
touch; and the ſpermatic proceſs was far 


from being in a natural or a healthy ſtate. The 
| man 


498 A TREATISE o 


man complained of conſtant pain in his back ; 
the wound diſcharged a bloody, offenſive gleet ; 
and long pain, and want of reſt, had given him 
a very diſeaſed aſpect. : 

Nothing but the clear, and circumſtantial ac- 
cbunt, which both the man, and the ſurgeon 
who had attended him (and who came with him 
to the hoſpital) gave, could have induced me 
to have thought the cafe to be any other than 
what I have juſt mentioned; but they were ſo 
poſitive, and ſo conſiſtent, that I thought myſelf 
obliged to regard what they ſaid, and to act ac- 
cordingly. | - 

By phlebotomy, evacuations, anodynes, reſt, 
a low regimen, and the general antiphlogiſtic me- 
thod purſued vigorouſly, and long; he got a 
cure. | 


TA SE Xun. 


Gentleman about thirty-ſeven years old, 
apparently in good health, aſked my 
advice concerning a diſeaſed appearance in his 
ſcrotum, for the relief of which he had come 
from a conſiderable diſtance to this town. 
The teſticle was not much increaſed in ſize, 
but had loſt its equality of ſurface, and was 
craggy, and very hard; the vas deferens and 
epididymis were 1n the ſame indurated ſtate; the 
ſpermatic chord was ſomewhat varicoſe, but not 
hard ;. and in the cavity of the tunica vaginalis 
was palpably a ſmall quantity of fluid. It was 
ſomewhat 
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ſomewhat tender to the touch; but the pain 
upon being handled was very flight, in com- 
pariſon of What was felt an hour or two aftery 
ſuch examination, at which time, althoug 
| the pains were not conſtant, but rather attack- 
ed the part by intervals, yet they were ex- 
tremely acute, 

He ſaid, that he had been told that his 
complaint was venereal, (to which opinion 
his method of life much inclined him to ad- 
here) and that he had alſo a beginning hydro- 
cele. I replied, that I wiſhed, for his ſake, 
that I could think ſo too; but that I had no 
doubt of its being a ſchirrhus, which would 
not long remain quiet. He feemed diilatisficd ; 
and ſaid, that conſidering the perſon who had 
pronounced his cale to be venereal was a man 
of character in his profeſſion, and whole judg- 
ment he. believed was good, he thought 1 was 
rather too peremptory. 

I defired him to take the opinion of ſome 
people of eminence in London, and named 
ſome to him : whether he did or not, I know 
not; but in about a fortnight or three weeks, 

I received a letter from him out of the coun- 
try, ſignifying, that his friend was ſo clear, in 
his firſt opinion, that the caſe was venereal, 
that he had prevailed on him to ſubmit to a 
ſalivation for it; and that he only now deſir- 

ed my opinion concerning the beſt method of 
procuring it, that is, whether he ſhould at- 
tempt it by internals, or by mercurial inuncti- 
on. I wrote back, that I was ſorry to differ 
from his friend, or to ſeem too tenacious of, or 
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partial to, my own opinion, and fincereh\ 
wiſhed I might be miſtaken; that J looked 
Þfon the method of ſalivating by inunction 
to be in general the leaſt fatiguing or prejudi- 
cial to the conſtitution ; and that in the caſe 
of particular, local induration, it certainly had 
the advantage of being applicd immediately 
to the part affected: and therefore, if I could 
think that his complaint was venereal, I ſhould 
undoubtedly prefer the uſe of the ointment to 
every internal means; but that I was ſo tho- 
roughly ſatisfied that it was not, and ſo a- 
verſe to the uſe of mercury for him, tht I 
defired him to keep that letter as my proteſt 
againſt the proceſs he was going into. 

The ointment was freely uied for above a 
month, but no alteration appeared in the teſ- 
ticle, except that it became rather larger and 
more tender to the touch. 

As the mercurial ointment happened not to 
affect his mouth, or make him ſpit any conſi- 
derable quantity, the inefficacy of it with re- 
gard to the teſticle was imputed to that; and 
a courſe of the mercurius calcinatus with the 
kermes mineral, undertaken and followed for 
another month. During this, the teſticle ma- 
nifeſtly increaſed in fize, became more une- 
qual, and more frequently painfal. He now 
came to London again; and calling on me, 
told me all that had paſſed ; but being ſtill 
poſſeſſed with the venereal idea, ſaid that he 
was come'Fitheftin order, to try the Liſbon 
diet-drink, or ſomething of that kind. 4 
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At my requeſt he ſhewed his diſeaſe to Mr. 
Nourſe and Mr. Sainthill, who were clear that 
it was not venereal, and adviſed the operati- 
on. This he would not hear of at preſent, 
having got it into his head that, when every 
thing elſe had been tried, it would always be 
time enough for that. During three weeks, 
that he ſtaid here, he drank, by the direction 
of ſome friend, every day a quart of ſtrong de- 


coction of ſarſaparilla, with ſome of the ſubli- 


mate ſolution in it. The teſticle continued to 
increaſe, and the ſpermatic vein became ſome- 
what varicoſe: but ſtill there was a fair oppor- 
tunity for extirpation. He did now indeed, 
begin to incline to it; but being conſiderably 


reduced in ſtrength and fleſh by what he had 


taken, he would not comply with it until he 
had been in the country, and was ſomewhat 
recruited, To which I could not object, as he 
then did not appear to be a fit ſubject for ſuch 
an operation ; I mean, on account of his great 
reduction of ſtrength. 

At the end of two months, he came to me 
again. I was much concerned to ſee him fo 
much altered for the worſe : tie was emaciat- 
ed to the greateſt degree; and had ſuch a 
leaden paleneſs in his countenance, that had 
I known nothing of him, I ſhould have con- 
cluded that ſuch a man had a cancer about 
him. He had totally loſt his appetite, and 
was never free from pain; his teſticle was at 
leaſt twice the ſize as when J. laſt had ſeen it, 
and the whole proceſs, quite up to the belly, 
large, hard, and knotty. 


I wonld 
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I would now by no means propoſe the ope- 
ration: a conſultation of phyſicians was there- 
fore had, in which the folanum was preſcrib- 
ed. This was immediately tried, and prov- 
ed here, as it has wherever I have ſeen it uſ- 
ed; that is, the patient was much diſordered 
by it in general, and received no benefit with 
regard to his diſeaſe: but as this affair hap- 
pened not long after this poiſon had been in a 
kind of vogue, it was repeated until the pa- 
tient could hardly ſee or hold his hand ſtill. 
When this was laid aſide, recourſe was had to 
the cicuta, which, as uſual, was perfectly in- 
efficacious: to it, however, a fair trial was 
given. And when the poor man had thus 
made experiment of our moſt boaſted ſpecifics, 
and was ſatisfied, that no honeſt or judicious 
man would attempt the operation, we had re- 
courſe to opium, during a few weeks that he 
exiſted, 

When dead, I examined him. 

The ſpermatic proceſs was thoroughly diſ- 
eaſed, about half-way up from the groin to 
tne kidney, that is, it was inlarged, hard, 
and very full of knots ; but I did not find any 
zpparent diſeaſe in any other part within the 
abdomen. 


A $ E XVIII. 


F Received a letter from Lincolnſhire, in the 
month of November, deſiring to know whe- 
| ther 
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ther that ſeaſon of the year was an improper 
one for the operation of caſtration, in the 
caſe of a ſchirrhous teſticle? for that, if I did 
not, a patient labouring under ſuch complaint 
would ſet out immediately upon the receipt of 
my anſwer. 5 

I wrote back, that the ſtate and nature of 
the diſeaſe were of much more conſequence 
toward determining the propriety or impropri- 
ety, of an operation, than the time of the 
year could be: and therefore I deſired either 
that I might have a circumſtantial account of 
the caſe, from ſome medical man, or that the 
patient would come to London. In about 
a week I received another letter, containing 
the following account. 

That the patient was thirty-five years old; 
that, previous to the appearance of the diſeaſe 
in the teſticle, he had for ſome weeks been 
troubled with frequent and acute pains in his 
back and loins ; that the teſticle was conſider- 
ably inlarged, indurated, and (in its poſterior 
part) unequal in its ſurface ; that part of the 
ſpermatic proceſs, neareſt to the teſtis, was too 
hard alſo ; that the whole of it was now per- 
ſealy free from pain ; that the patient was a 
married man, much ſubject to ſcorbutic erup- 
tions, and flying pains, from the ſame cauſe; 
that his appetite was fallen off, and his aſpect 
become pale and wan; that he had taken a 
conſiderable quantity of the cicuta, and as 
much of the infuſion of the ſolanum as his 
weak ſtate would bear; that from the former 


he had neither experienced good nor _ 
ut 


4 A TREATISE on 
but that the latter had diſagreed with him ex- 


tremely ; that he was now determined for the 


op ration; and that he would be in London 
in a few days. 

In leſs than a fortnight he came to me. 
He was extremely thin: and had a counte- 
nance ſo pale, and eyes ſo languid, that I made 
no doubt that his nights were ſleepleſs. His 
teſticle was large, and hard, but perfectly 
equal, and perfectly indolent ; the tunica va- 
ginalis contained a ſmall quantity of limpid 
fluid; and the vas deferens, and epididymis 
had that kind of inlargement, and induration, 
which frequently accompanies a hernia bu- 
moralis; but the ſpermatic veſſels were in a 
natural ſtate, of proper ſize, and free from all 
kind of induration. He was ſo hoarſe, that I 
could hardly hear him ſpeak; and fo deaf, 
that it was as difficult to make him hear, He 
complained much of frequent pains in his 
ſhoulders, and elbows, one of the latter of 
which was conſiderably ſtiffened. I he biceps 
muſcle of the left arm, was hard, and gummy ; 
on one of his eyebrows was a large ſpot, with 
a thin {cab on it; and, betweeen the ſcapulæ, 
were four or five of the ſame. 

I told him, that I had no doubt that his 
deafneſs, hoarſeneſs, pain, ſpots, ſwellings, 
&c. were all venereal; and that I was much 
inclined to believe, that the complaint in his 
teſticle proceeded from the ſame cauſe. He 
did as venereal patients are frequently too apt 
to do; that 1s, he endeavoured to render my 


opinion improbable, by atteſting, that there 
had 
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had been an interval of ſome years ſince he 
had held any illicit commerce with any wo- 
man whom he could ſuppoſe capable of injur- 
ing him; that he had been two or three 
years married; had only had a ſight ſhanker, 
of which he was ſure he had been well cur- 
ed; Ke. | | 

I anſwered, that I was clear in my opinion; 
and would undertake to ſerve him on no other 


.principle; but defired him to take the judg- 


ment of ſome other gentlemen of the profeſſi- 
on; which he did, and returned to me again 
with an account, that they thought of his caſe 
as I had done. 

The weakened reduced ſtate in which he 
was, and a natural diſpoſition which he had 


to a hæmoptyſis, obliged me to proceed very 


cautiouſly : his ſtomach would bear no medi- 
cine of the mercurial kind; and a very little 
acceleration of pulſe made him hawk up a 
bloody phlegm. I therefore determined upon 
the ointment in ſmall quantities, and to do in 
this caſe what I have done in ſimilar caſes ſe- 
veral times, that is, as ſoon as ever the mer- 
cury raiſed the pulſe, or began to affect the 
mouch, I ordered him to take a decoct. corticis 
twice or thrice a day, through the whole of the 
ſalivation. | | 

By theſe means he got rid of all his com- 
plaints, both general and particular, and came 
out of his mercurial courſe with a more heal- 
thy aſpect, and more fleſh on his bones, than 


he went into it. | 
Before 
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Before I proceed to give an account of the 


means uſed for the relief, or cure, of the hydro- 


cele of the tunica vaginalis teſtis, it may not be 
improper to inform the reader that I have twice 
in my life ſeen this diſeaſe, though in a confirm- 
ed ſtate, and in adult patients, diſperſe, 


SS E XIX. 


Gentleman about forty-five years old, con- 
ſulted me on account of a ſwelling in his 
, which was not very large, but palpa- 
bly contained a fluid, and was ſo circumſtanced 
in every reſpect, as to prove it to be a true hy- 
drocele of the vaginal tunic; from which I ad- 
viſed him to have the water immediately drawn 
off. 

As it was not very troubleſome to him, he 
did not chuſe to have it done then ; but went 


away, telling me, that I ſhould ſoon ſee him | 


again. He took the opinions of two others, both 
of whom told him the ſame thing, and gave him 
the ſame advice. 

At the end of half a year he came to me again, 
with the ſcrotum full, and of a pyriform figure, 
and fo large as to be very evident through his 
breeches. 

I would have tapped him immediately, but as 
he had never ſeen any thing of the kind, I could 
not convince him that it would not confine him 
the next day; and as he had ſome particular bu- 
ſineſs to tranſact in the country, he choſe to go 


thither | 
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thither firſt, and to ſubmit to the operation 
when he ſhould return from thence. 

I ſaw no more of him for near two months; 
at the end of which time he called upon me, 
and ſhewed mea ſcrotum perfectly empty, and 
free from diſeaſe. 

Taking it for granted that he had been tapp- 
ed, I aſked him who had done it for him : he 
told me, that before he could finiſh the buſi- 
neſs, for which he went into the country, he 
was ſeized (for the firſt time in his life) with 
a ſevere fit of the gout ; which had confined 
him to his bed for fix weeks, during which 
confinement his {ſwelling had gradually, and 
totally diſſipated. 

I have often ſeen him ſince, and he Rill re- 


mains perfectly free from all appearance of 
diſeaſe. 


C A 3 XX. 


Middle-aged man ſhewed me a hydro- 

cele of the vaginal tunic, which had 

been near two years collecting, but from which 

the water had never been drawn; I adviſed 

him to have it done foon, and he fixed on the 
next morning. 

In his way home, he got fuddled ; fell 

down into the area of an empty houſe, and in 


his fall ſtruck his ſcrotum againſt a piece of 
ſcaffolding. = ; 
in 
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In the morning early he ſent for me. I found 
him in bed, with a great ecchymoſis under the 
ſkin of the ſcrotum, which was much ſwoln, 
and very painful; I would have perſuaded 
him to have permitted me to let the water 
out, (thinking thereby to have taken off part 
of the tenſion) but he would not conſent ; and 
I was obliged to have recourſe to fomentation, 
cataplaſm, &c. 

In about a fortnight all the ecchymoſis was 
diſſipated, and all the ſwelling from the ſound 
fide of the ſcrotum ; and both the patient, and 
myſelf thought, that the tumor from the hy- 
drocele was conſiderably leſs, than it was before 
the accident. By perſiſting in the ſame method, 
for about three weeks more, the whole of it 
diſappeared, nor has returned ſince. Nor have 
I, ever fince, ſeen the ſame attempt ſucceed. 
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